2005 NOT-FOR-PROFIT CORPORATION e '
REINSTATEMENT : P M @

DOCUMENT # N04000010169

1. Entity Name
THE SPRINGS OF LIFE SPRING HILL, INC.

2005 NOY -3 PH h=55
SECRETARY OF.STATE .

- - TC\LLAHADSEE.. LORIDA

Principal Place of Business Mailing Addrass .

3039 AINSWORTH AVE 3039 AINSWORTH AVE .

SPRING HILE, FL 34609 US SPRING HILL, FL 34609 US -

S T KRR MR
11 f Mar‘m/(r B/Vﬂ( 5177 L Mariwve ~ ﬂ’-/a/.

Suite, Apl. #, etc. Suite, Apt. #, alc. 10242005 REIN-NP CR2E0SS (61'04)

Zprivg thil, F& 5‘3??”’,‘3/& ) Fe |T2BT80 7069 ot Aot

Zip_ ?L{ b 0 1 Coz‘(w A, ?,,/ "03 q Con.z['r(y 9 (4 5. Certificate of Status Desired | ?ese.;’:“::i:ci’tional

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

- Namig
GROSSI, JOHN M
3039 AINSWORTH AVE Streel Address (P.O. Box Number is Not Accepiable)
SPRING HILL, FL 34609

City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed nama ¢f registered apent and hile i applicable. (NOTE: Raglatarad Agant slgnatury ngnlnd when relnstaling) DATE
FILE NOWIII FEE IS $61.25 ' :In, accordance with 5. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2006, Fee will be $122.50 corporaﬂon did not receive the prior noﬂce Florida Department of State
10. OFFICERS AND DIRECTCRS - 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Detete TILE 1. [ Change ] Addilion
NAME GROSSI, JOHN M NAME
STREET ADDRESS | 3039 AINSWORTH AVE STREET ADDRESS
CiTY-8T-2P SPRING HILL, FL 34608 CITY-5T-2IF
MLE VP O detete e : O chenge  [J Addition
NAME GROSSI, SHERRAL A . NAME
STREET ADDRESS | 3039 AINSWORTH AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-5T-21P .
THLE S 1 Detete TITLE [ Change "] Addition
NAME STIBBINS, EVERETT NAME
STREET ADORESS | 9067 SWISS ROAD STREET ADDRESS
cy-81-20 7| SPRING HILL, FL 34606 - CiTY-ST-2IF -
FITLE [ detete TITLE [ change [ Addition
e o g ) T T e e e 1 N
STREET ADDRESS STREET ADDRESS iy T fdS AT . Nt BTy
ciry-sT-2IP CITY-51-2P 11/03/ 05 -0 042--1108 - #3681, 25
TITLE 2 celele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CyY-ST-2IP
TILE [ Delete TILE [ Change {1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P

12, | hereby certify that the information supplied with this hllng does not qualify for the exaemption stalad in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and pccurate and that my signaturs shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the reggiver or trustee empowered jo¥execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmgqt with an address, with all ptifkr like empowered.

SIGNATURE:

@uas AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daylime Phane #

ol &0



