2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am
Secretary of State

DOCUMENT # NO6000008807

1. Entity Name

SPRING HILL NEIGHBORHQOD ASSOCIATION, INC.

Principal Place of Busingss
C/0 GERALD 0, CHESTER.
910 S ADELLE AVE
DELAND, FL 32720

Mailing Address

(/0 GERALD 0. CHESTER

910 S ADELLE AVE

DELAND, FL 32720

10122800

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

07-05-2007 90057 020 ****70.00

IR

06122007  chg-NP CR2E037 {12/06)
Cily & State City & State 4. FEI Number Applied For
20 -sleVFH T Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Centificate of Status Desired XU Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CHESTER, GERLAD O
847 ORANGE AVE
DAYTONA BEACH, FL 32114

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am Jamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. typec or prnled name of registered agent and litle i apphcable

(NOTE Reqistered Ageni signaiure required when senstamng)

DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to

Due by Septembaer 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e c 7 Gelete TOLE Vice Cha gersen [ Thange [ Addition
NAME BROWN, BENITA T NAME Brodn, Denida T
SIREET ADORESS | PO BOX 3389 steeeT anoRess | Pen. Bun 2244
ore-sT-7° | DELAND, FL 327213389 CIry-S1-2p Deland, FL 32721-3%%84
e D 01 Delete e BT [] Charge (] Acdition
NAME WILLIAMS, REGINALD NAME
STREET ADDRESS | 505 W VOLUSIA AVE STREET ADDRESS
CITy-S1-2P DELAND, FL 32720 CiTY-ST-2I
TLE D O Detete e [Treassrey Clchange BT Addition
HAME LEE. H. DOUGLAS NAME Bonks, Donera
STREET A00RESS | 421 N WOODLAND BLVD STREST ADDRESs |G Lo S Adelle
crv-si-2P | DELAND. FL 32720 oStk [Cetand, L 32730
e D O pelete TILE Directoy Ol change [ Rodision
NAME CHAVERS, ALTHEA NAME Powman, Mcheling
STREET ADDRESS | 217 N STONE ST STREEAODRESS | (O S, Spr.ng Garden HArer
ov-ST-2F | DELAND., FL 32720 ovsz  |Qetand, FL 3¢720°
e D [ Detete e Cha:r person [FChange (3 Adtition
NAME CUSACK, JAMES NAME Cusacie , James
SREET ADDRESS | PO BOX 657 STREET ADDRESS | .. e (o557
onY-ST-2P DELAND, FL 32721 CITY-Si-21P Delond, FU 327120
TTE D O Detete N [Decretar A Crange O] Additen
NAME DIXON, SHILRETHA NAME Dixon: SH'OI retha
STREET ADORESS | 608 S PARSON AVE STREET ADDRESS |(, &%, 0. PAarswn pve
cry-sT-zP | DELAND, FL 32720 onv-si-p | TEland, FL 3270

12. | hereby certify thal the information supplied with this {iing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further cenlify that the information

indicated on this repart o

emental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director

ot the corparation or th ece‘we' or rrustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

M? lika ermpowered.

LQI 15 1 XnE

SIG'M TYPED OR PRINTED NARE-OF BIGNING OFFICER OR DIRECTOR

Date

Dayume Phome #

[




