FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03743 02-05-2007 90107 024 ****5] 25

1. Entity Name
SPRINGWOOD CONDOMINIUM ASSOCIATION OF
NAPLES, INC.

Principal Place of Business Mailing Address
267N COLLIER BLVD P.0. BOX 1809
201 MARCO ISLAND, FL 34145 US

MARCO ISLAND, FL 34145 LS

A TR [ WEET AR ECER TR R

flies

uite, Apt. #, & Suite, Apl. #, etc. 01042007
j[ -NP R2EQ37
IJ{, 2?/5 Chg CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
e o Blendd 59-2570526 ot Applcare
ﬁ//% CWS Zip Country 5. Certificate of Status Desired O Ei.;’fqg?:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

PPM, LLC T aewd BeginminGr frRgcty mnGT

é?;fn[\lE gOQILLlER BLVD Slree@%P.Oﬂ;{thﬁrﬁ erpfﬁe’ 'Vo{ /

MARCO ISLAND, FL 34145 Sl Y15
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8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W W Y fafor?

SIGNATURE . —
Signature. vped or printed name of registered agsnt and titke it apphicable. {NOTE: R tered Agent signature requirgd when reinstating)
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME ALVAREZ, PAMELA HAME
STREET ADDRESS | 3713 SPRINGWOQD DRIVE STREET ADDRESS
City-§T-2P NAPLES, FL 34104 CIvY-ST-7IP
TITLE DT O pelete TITLE [ Change 7 Additien
NAME WILLIAMS, PATRICIA NAME
STREET ADDRESS | 3717 SPRINGWOOD DR STREET ADDRESS
CTY-ST-7P NAPLES, FL 34104 CITY-ST-7P
TITLE DVvP O delete TiLE [ change ] Addition
NAME BAILEY, DIANA NAME
STREET ADDRESS | 1430 GREEN VALLEY CR, #704 STREET ADDRESS
Civy-§1-2IP NAPLES, FL 34104 CITY-ST-2IP
TILE 7 pelete mME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIvY-ST-2IP
TILE 7 Delete JINE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CRY-ST-2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an aftag| with an address, with all other like empowered.
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SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QREICER OR DIRECTOR " Dayime Prone &




