2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N05208 05-01-2006 90441 033 ****61 25
1. Entity Name
SPRING HAVEN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Matling Address
4174 WOODLANDS PKWY 40347 US 19 NORTH, #201
PALM HARBOR, FL 34685 US 5313 LOCUST PLACE
TARPON SPRINGS, FL. 34689  US
s SrsT R PRI WRNRERWARTRNEATR0N
4 174 Wood lands I/Kw\/
Suite, Apl. #, alc. Suite, Apt. #, etc. f 04192006 Chg-NP CR2EQ37 (11/05)
City & State City & State - 4. FEl Number Applied For
Kt [Harioor L 59-2927906 ot Applcaids
e (Couniry 3‘;{& LT C&'Ey 5. Cerlificate of Status Desied [ fgzasq Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name

NOLAN, JAMES JR
4174 WOODLANDS PKWY
PALM HARBOR, FL 34685

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed ¢ printed name of regisiered ageni and tile it applicabia. (NOTE: Registerad Agent signature required when reinstasing) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 may e Make check payabls to
Due by May 1, 2006 Trust Fund Cortribution. Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE vD [ petete TILE [J Change {1 Addition
HAME KEIRSEY, NANCY HAME
STREET ADDRESS | 8813 MANQS CIRCLE STREET ADDRESS
CIFY-ST-1P NEW PORT RICHEY, FL 34655 CHY-ST-2IP
TITEE TD 3 Detete TILE [ crenge [ Addition
NAME RUSSO, RICHARD NAME
STREET ADDRESS | 8815 MANOS CIRCLE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34655 CTY-ST-21P
TITLE FD 1 Geiete TIILE [J Change ] Addition
NAME WALTERS, BARBARA NAME
STREET ADDARESS | 8823 MANOS CIR STREET ADDRESS
ClTY-ST-2IP NEW PORT RICHEY, FL 34655 CitY-ST-2IP P
Tine sD . [ petets e HMhange [ Addition
NAME SATURNINO, CLEMETTE NAME ‘C}‘H&Hé Seturino MeCa LA
STREET ADDRESS | 9044 CALLE ALTA COURT STREET ADDRESS 0 q,u a 1\ 2 At+a C 14 \’
CITY-51-21P NEW PORT RICHEY, FL 34655 CITY-S1-21 CPUL\A L 3 e Q‘S’/
TILE D [ Delete TIRE Efl:hange 3 Aadition
NAVE PELOQUIN, MORMAND Y r/o rmea ,16( feloquin
STREETADDRESS | BBO3 SPRING HAVEN BLVD STREET ADORESS f"j’\_'/ﬁ " ﬁ;dv(L
CiY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-53-ZP /\fm 6{'4- e ,_ L 34 6$-¢:L
e O oelete e ! Clcrange [ Adtition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$3-BP CITY-S1-ZiP

12. 1 hereby cerlily that the information supplied with this filin 3 doas not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director

ol the corporation or the receiver or trustee empowered to axecute 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 attachment with an address, with alloﬂhke empoweread.

SIGNATURE: (ﬁ A da i

"“-<{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d’dw Barioara Wedtrs 4&4{//6 %‘J—){FE?

Dayline Prong #




