2005 NOT-FOR-PROFIT CORPORATION FILED

_.ANNUAL REPORT (AR) . Apr29,2005 08:00 AV

DOCUMENT # NO3000005059

e, Secretary of State

MCLA SPRING HILL UNIT, INC -

P TR TR ~T ; - -

Principal Place of Business " Mailing Address

8405 SUNSHINE GROVE RD 8405 SUNSHINE GROVE RD

BROOKSWVILLE FL 34613 BROOKSVILLE FL 34613

us LS ’

Sulte, Aet. #, st o Suefetdee , 15t MOORE CR2ES7 (10/04)
iy 3 e = T Gy G Sae S 4. FEI Number 3002 Applied For
L §C‘; e . . - ) ) - 35,'3 8 J ] Not Applicabis
Zp ountry & Country 5. Cerntificate of Staws Dasired o $8.75 Additional
L B e o . . | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SMITH, BARBARA . : TR
Street Address (PO, Box Number is Not Acceptable)
8405 SUNSHINE GROVE RD -
BROOKSVILLE FL 34613 T
City . — Zp éode

8. The above named antty submits this staternent for the purpose of changing its registered office ot registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent : o -

SIGNATURE et - |

Stgnature, typad o pfgd name o rogistered agant and hig d apphoables {MGTE Renstered Agenl signalule requiraa whan anstalng) CATE
FILE NOW: FEE 1S'$61.25 8. Elecion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Confribution. - Added to Fees Florida Departiment of State
= 5 oL o ) o gt g s e T e L"ﬁ@ﬁ

19, OFFICER& AND DIRECTORS ¥ 1. A__,.DDITIONSJCHANGES TQ QFFICERS AND DIRECTORS IN 10

i MRS - [ Delets iitt [Jchange [ Addition

NAME SM'TH. BARBARA J NAME

SiRgeT npriss [B405 SUNSHINE GROVE RD STRFET ADDRESS

GiTY-57- 2IP BROOKSVILLE FL 34613 . o Y- ST- 2P B .

S =t B Iy R a -

e MRS . ) [ Geiele nit Clcaange (7 Addition

W U00000341 156

STREET ADDRESS 8405 SUNSHINE GROVE RD STRELT ADDRESS 04/293/05-80004-013 51.25

arv.sT-7p | BROOKSVILLE FL 34613 - . CITY- Si-2F ) - .

.o = PV - —— TS . ‘ C o —_— : N e -

TLE MRS ) Delete THLE [T change 1 Addition

SUAME BACKES, MIRIAM L ~ MAME

STECT angress | 8405 SUNSHINE GROVE RD - STREET ADORLSS

erv.st-np | BROOKSVILLE FL 34613 L . gonrstze . o

L MRS ’ 3 Dejate TILE D) changs ) Addition

NAME SCHLOSSER, TRICIA R HAME

STALET ADDRess | 8405 SUNSHINE GROVE RD : STREE T ACDAESS

CIY-S1-7iF BROCKSVILLE FL 34613 R A R B 3

g N . o

11183 ] oeteie fhE {Jchange [ Addition

NAME NAME

SIRLET ADDRESS | sTrer anoRess

Clty-81. 2w U -5 T ot ‘ N L

WLE [ Delete e [ change (7 Addliten

MAME NAME

SIREET ADDRESS SYREET ADDRES3

CHy-51-7P - . .o Ly omstap )

12. | hereby cert(dn‘(_that the information supplied with this filing dees not qualiy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corparation or the receiver or frusiee empowerad 10 axecule this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all other lke empowsrad,

SIGNATURE: ) erkurnar ygw Bae Brmn T Smirt #-22-05 57 M?T
SIGNATURE AND TYPED - — e ] .

RINTED NAME DF SKGNING OFFICER Oft DIRECTOR Daytime Prghe




