2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # No5000004938 Apr 27,2006 08:00 AV
*- Enty Name Secretary of State
SPRING HILL PLACE, A CONDOMINIUM, INC.
Principal Place of Business Mailing Address
186Q6 AVENUE CAPRI 18606 AVENUE CAPRI
2. Principat Place of Business 2. Mailing Address ) .
Suite. Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E03T (10/05)
Cuy & State City & State 4 FeiNomber | |ArphedFor
_____ l { Nat Appticable
Zp Country ap Country 5. Cethcate of Stawus Desired i ?eae gfq‘ﬁféjémna!
6. Namo and Address of Current Registere _Agent I 7. Name and Address of New Registered Agent
Name
?ggo%ﬁvi%%%ﬂg A}PRI Streat Adf:lfess_(P 0 BT N_ur_nb%,r Es- Not“.b;cce_mah_le? N T ;:
LUTZ FL 33558 7 o T T
- Caty FL l Zip Code —

| 8. Tne above named enlity submiis this statement for the pumose af changing s registerad office or registarad ageant, or bath, in the Stale of Flanda. | am faminar with, and acceol
the obligatione of registered agent.

SIGNATURE -
Stgrature, tynrd of prole name of regsiered agral and hitig § spplicatile [(ROTE Fopstoied Agent signalnye termred wiwn remsladi.g) DATE
FILE NOW: FEE IS $61. 25 DU 9. Electon Campalgn Financing - " 85.00 May Be Make Check Payabie to
Due By May 1, 2095 o Trust Fund Contribution. O Added to Fees Florida Depariment of State

6. T TOFictAs AND DIHECTC}RS 11. — ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10

TE, PD 1 Detete I O Change  [T] Addition
NeRE SABOW, ROBERT J NAM: IR s s i B
STRELT ADDRESS | 18606 AVENUE CAPRI STREE] ALDHESS 0508 05-80015-07% BL. 25

CITY -S1-21P LUTZ FL 33558 le 51 zu

TITLE vD o O Detete e o N ) [ Change ) Addition
NAME SABOW, ROBERT L NAME

STREET ADDRESS | 1868068 AVENUE CAPRI J SURLCT ADDRCSS
Gilf-§i-7ip LUTZ FL 33558 CITY-§T-7F

TITLE 37D O oelete THLE ) Change 3 Addition
HAME SABOW, MARIANNE R NAMD

STREET ADDRESS {18606 AVENUE CAPRI STREET ADDRESY

Y -$1- 719 LUTZ FL 33558 oY T2

mE [ Delete TILE [ Coange 3 Addition
NAME NAME
STAEET ADAIRESS STRELT ABDRESS
CiTy-§7-7P Ciy- 51 -2ip

TIE T Detete T O change T Addition
MAME NAME

STRLET ADDRESS STRELT ADDRESS

CabY-ST-2P CITY-S7-ZP

IHLi O petete PLE D Change [ Adddion
NAME NANE

STREET ADDRESS STREET ADCHESS
CHY. ST 2IP uTy-s1-zp

12 1 hereby cermy that the mformahon Supplled with tnis fliing does not quality for the exemplions confained in Section 113, Fiorida Statutss. | further centily thal the information
indicated on s report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as i made under oalh; that | am an officer or director
of the corporation of lhe receiver or truste m ered (o execule this report as required by Chapter 617, Florida Stalutes, and thal my name appears in Block 10 or Block 11
# changed, of on &7 anEERAGH! with 33 gl oiber hke empowered.

SIGNATUR




