2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # NQ3743

1. Entity Name

SPRINGWOOD CONDOMINIUM ASSOCIATION OF
NAPLES, INC.

Secretary of State

02-14-2008 90021 001 ****g1.25

Principal Place of Business Mailing Address qu Y~
950 N. COLLIER BLVD P.0. BOX 1809 :
SUITE 415 MARCO ISLAND, FL 347145 US ‘ Coa T
MARCO ISLAND, FL 34745 IS R
. VAV UEARATE IR IR RNEAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg~NP CR2E037 (12]06)
City & State City & State 4, FE| Number Applied For
59-2570526 Not Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired ] Ei'gesqﬁrd:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

NEW BEGINNINGS PROPERTY MNGT
850 N. COLLIER BLVD

SUITE 415

MARCQ ISLAND, FL 34145

Street Address (P.0O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and Lte it applicable,

(NOTE: Registered Agani signature required when i instating) DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

_Make check payable to

$5.00 May Ba rang Lhe g
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE DP O pelete TILE [} Change [ Addition
WAME ALVAREZ, PAMELA NAME

STREET ADDRESS | 3713 SPRINGWOQOD DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CITY-5T-21P

TITLE DT O pelete TITLE [ Change [ Addition
NAME WILLIAMS, PATRICIA NAME

STREET ADORESS | 3717 SPRINGWOOD DR STREET ADDRESS

CITY-ST-2P NAPLES, FL 34104 CITY-S1-2IP

TILE DvP O elete TILE [ Change [ Addition
NAME BAILEY, DIANA NAME

STREET ADDRESS | - 1430 GREEMN VALLEY CR, #704 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CITY-§T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iy -ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attach

SIGNATURE:

t withl an address, with all other ke empowered.

SIGRATURE AND TYPED OR PRINTED NAME OF 3iG|

that the information supplied with this fihng does not qualily for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
r trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o?D-mé 0¥

Daytime Phona ¥




