2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 28, 2006 8:00 am

DOCUMENT #

1. Entity Name

N04000007498

SPRING OAKS PROFESSIONAL CENTER PROPERTY
OWNERS' ASSOCIATION, INC.

Secretary of State

(03-28-2006 90253 001 ***211.25

Principal Place of Business

152 MCGREGOR ROAD
DELAND FL 32720

Mailing Address

152 MCGREGOR ROAD
DELAND FL 32720

AR

2. Principal Place of Business 3. Mailing Address
Suite, Api. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2ZE0A7 (10/05)
City & State City & State 4. FEI Number Applied For
20-2627528 Net Applicable
Z‘ C i
ap Country P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALSHOUSE, ALAN W
152 MCGREGOR ROAD

Sueet Address (P.O. Box Number is Not Acceplable)

DELAND FL 32720

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept

the obligalioricﬂle]gi%erzei! a[c:r—jt.
SIGNATURE i

f
Slgnu:ulu.{)(«rlnd or prnted name ol luglslw&&agem and hila f apphcatle

{NOTE- Hegstered Agent signature sequirsd when reinslating) BATE

FILE NOW: FEE 15'861,25
" Due.By May 1; 2006

3 Make_Ché@:l}rﬁ'&faﬁlellgé 3
- Florida-Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TITLE [JChange [ Addition
NAME ALSHOUSE, ALAN W HAME

STREET ADDRESS [ 1150 PRESSLY CIRCLE STREET ADDRESS

CivY-S1-2IP DELAND FL 32720 CITY-51-2IP

TILE VPD 3 Delete TieE O Change [ Addition
NAME STEEN, MALCOLM E NAME

STREET ADDAESS (490 RIDGE BLVD STREET ADDRESS

CHY-ST-2IP DELAND FL 32724 . ciry-st-zp o _
TITLE STD O pelete TITLE [ Change [ Addition
NAME KELLOGG, ROBERT NAME

STREET AODRESS 123 E. INDIANA AVE STREET ADDRESS

CITY-§T-21p DELAND FL 32724 CITY-S1-2tP

TITLE J Delete TmLE [3 Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §T-2IP CITY-ST- 2P

HILE 7 Detete TIiLE [JChange [ Addilion
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 7P

e [J Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2/P

12. | hereby certify ihat the information supplied with this filing does not qualify for the examptions containec in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachgnent with an adgfess, with all ciher like empowered.
SIGNATURE: % 7%4/2\‘“4 Alp, L Rlshouse 323,06 3%e-3p4- oauy

M [SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nalu Dzvirme Phone #




