2008 NOT-FOR-PROFIT CORPORATION
. > AMENDED ANNUAL REPORT

.

DOCUMENT # N03000008361
1C'IIE%I‘IQ{J[\JSWSQPRINGS VILLAGE "D" HOMEOWNERS

ASSOCIATION, INC. 08 0CT 27 P s Qb

1

Principal Place of Business Mailing Addifss * LAl u R [
7640 N. WICKHAM RD. PO BOX Yl 0999 CLLANASSEE, FLORIOA
SUITE 101-B MELBQURYE, FL 32041

MELBOURNE, FL 32940

2. Principal Place of Business - No P 0. Box # 3 Ma'“”g Add? j F ”"WI“" m" “”]"m "m "m "m“’lmm "”I |l|" "IH]“H“’
ASSIC
ite, Apl. #, elc.
Suite. AL . etc S” e Apl "' SC\P 10012008 Chg-NP CR2E037 (12/06)
X
City & State ily & 4. FEI Number Applied For
¢ [houe €, cL 59-3750694 Not Applcae
Zip Country ch untry . . $8.75 additional
) 3;q Lﬁo u S '4 5. Certilicate of Status Desired O Fee Required
N /6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I eme L;g.M:hOL\ SE Pﬁoﬂate,+d Mamf L
e L Ol e

“Welboueae ., FL | 254 1f O

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl or both, m‘he State of Florida. 1 am familiar with, and accept

the obligations, of registered agent.
SeNATRE _ ) %\’Ub o

Signalure. typed o printed name of regisiered agant ana nile o E‘DD\ICBDIG {NOTE' Regisiered Agent signature requirsd when sinsiaing) DATE l
. 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to y:eis Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TITLE OP ) Detete TITLE '—'i Nl TSoS _....E._L, ge {1 Acdition
m?
HAME HALEY, MYRA K NAME 1[] ! fLia""'Dli:lBi““DlU *—#’El o
STREET ADDRESS | PO BOX 410999 STREET ADDRESS ¢ ! R
CITY-ST-2IP MELBOURNE, FL 32941 CITY-5T-271P
TITLE DvP O oeleie TITLE [ Change [ Addition
NAME BOURDREAUX, CHARLES NAME
STREET ADORESS | PO BOX 410999 STHEET ADDRESS
CITY-ST-2IP MELBOURNE, Ft. 32941 CIry-§1-2IP
TITLE DTS O oelete TILE O Change (] Andilion
NAME SHEPARD, KELLIE NAME
STREET ADDRESS | PO BOX 410099 STREET ADDRESS
CITY-ST- 2P MELBQURNE, FL 32941 CITY-ST- 2P
FITLE [ Delele TITLE [’} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TILE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CHY-ST-2P
TILE [ peleta TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 GITY-ST-71P

12. | hergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat tha information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
ol the corporalion or the receiver or trustee empowered o execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{UA Q\Mﬂﬂﬂd {0.22-0YF

SIGNATURE AND TYPEB OR FHINTtD NAME OF SIGNING GFFICER CR DIRECTOR Date Dayiime Phong #

| O[D?-,{B,, -



