2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # N0O3000005059

1. Entity Name

MCLA SPRING HILL UNIT, INC

ecretary of State

04-19-2006 90107 045 ****6] .25

Principal Place of Business

8405 SUNSHINE GROVE RD

Malling Address

8405 SUNSHINE GROVE RD

WYY AW T o

BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613 US
S st LT

Suite, Apl. # etc. Suite, Apt. #, atc. 04152006 Chg-NP CRZED37 (11/05)

City & State City & Stale 4. FEI Number Apptied For

38-3683092 ) Not Applicable
Zp Country Zip Country 8. Certilicate of Status Desired O g:;gqmtml
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerad Agent
. Name
SMITH. BARBARA J
8405 SUNSHINE GROVE RD Street Agdress (P.O. Box Number is Not Acceplable)
BROOKSVILLE, FL 34613
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. 1 am famifiar with, and accept

the obligations of registered agem.

SIGNATURE

Signatura. lypad o printed name ol regtsed Agant and 1ika 1 ApEkea bie

(NOTE: Regrsiered Agent mignalure requiad whan tensiatng]

DATE

‘Filing Fee Is $61.25
Due by May 1, 2006

9. Eiection Campaign Financing
Trust Fund Coninbution

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE MRS e 7 Detete it [ change [ Addition
v SMITH, BARBARAJ - ¢ NAME
STREET ADORESS | 8405 SUNSHINE GROVE RD STREET ADDRESS
CITY-§1- 2P BROOKSVILLE, FL 34613 CITY-ST-ZP
TTLE MRS O eiee me SR. V/iceE [Dchange [ Addition
NAME KESSLER, PEGGY NAME B g T E
STREET ADORESS | 8405 SUNSHINE GROVE RD SRETADORESS | sy & s prsSibinrE RoV & _e.
orv-st.zp | BROOKSVILLE, FL 34613 WS | meemksvieer, Fe. 346 /3
e MRS O petete TLE . JChange [ Additicn
nAME BACKES, MIRIAM NAME JR. Vics
STREET ADDRESS | 8405 SUNSHINE GROVE RD steeet apueess | KR I p e B ~HaaT
FHo8 SwnSipvwic SR 1vea D,
city-St-21p BROOKSVILLE, FL 34613 CITY-ST- 2P Pads s v idar Sl . 346 22
TIME MRS O petete TTLE ﬁ [ thange ] Addition
NAME SCHLOSSER, TRICIAR NAME
STREET ADDRESS | 8405 SUNSHINE GROVE RD STREET ADDAESS
ciry-St-21p BROOKSVILLE, FL 34613 CITY-ST-2IP
Tme [ Delete TMLE ) change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P« CITY- ST 2P A
HILE O oelete e O Change [ Addition
NAME NAME IR
STREET ADDRESS STREET ADORESS
ory-sizp CITY-S1. 2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
n(?accurale and that my signature shall have the same legal effect as if made under oath; that } am an otficer or director
of the carporation or the receiver or trustee empowered Lo execute this repor as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11t

indicated on this report or supplemental report is true a

changed. or on an attachment with an address, with all other like empoweied

SIGNATURE: D irdone oo sdrm-zz

“BIGNATURE AND TYPED on}ﬁmn NAME OF SIGRING OFFICER OR DIRECTOR

Coppet /5 Z00yd (352)597-75749
4 Date

Daviena Phong &




