FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000001444 04-25-2005 90264 003 ***+61.25
1. Entity Name
SPRINGBROOK HOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address 8
508-A CAPITAL CIRCLE SE 508-A CAPITAL CIRCLE SE 20 0 460 4
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
R s A ARG
Suite, Apt. #, etc, Suite, Apt. #, elc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
) Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired d gg‘;esqgfeﬂm”al
__6._Name and Address of Current Registered Agent_ .. 7. Name ond Addross 6! New Reglstered Agent— - — - ————
Namae
THOMPSON, SUSAN S
3520 THOMASVILLE RD Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
TALLAHASSEE, FL 32309
City FL I Zip Code

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

SIGNATURE
Signatwe, typed or piiMed name of regisiBréd agant and Lide € apphcahla, {NQTE: Aogrsiered Agenl signaturd fequindd when rensialing) CATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TR o O oekete TE [Jchange [ Addition
NAME TURNER, DOUGLAS E NAME
STREET ADDRESS { 508-A CAPITAL CIRCLE SE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-571-7IP
ne p O pelew e [JChange [} Addition
NAME SAXON, FRED NAME
STREET ADDRESS | 508-A CAPI{TAL CIRCLE SE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 cIry-$1-2P
TINLE D [ pelete J me B . i [ Change  [J Addition
NAME "O'REILLY, JOHN NAME
STREET ADDRESS | S508-A CAPITAL CIRCLE SE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [ Deiete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-TP
TME O Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-2P
TME 0O elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(7), Florida Statutes. | further certify that the information
ingicated on this report or supplgfyental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empowerad to executa this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment pvitl ; address, with all other like empowered.
—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




