no

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO6000008807 FILED
1. Entity Name
SPRING HILL NEIGHBORHOOD ASSOCIATION, INC. 08HMAY -6 AM 6: 54
L ": b bt ) 5'-’:_::
Principal Place of Business Mailing Address vafl ".*H:' SQFF i_”l (\r\lD a
U C/0 GERALD 0. CHESTER €/0 GERALD 0. CHESTER SR TRURIUA
910 S ADELLE AVE 910 S ADELLE AVE
DELAND, FL 32720 DELAND, FL. 32720
e O A
Suile, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5617472 Not Applicable
Zp Country ap Country §. Centificate of Status Desired gg’gg,.ﬁ?:gmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narne
CHESTER, GERLAD O
847 ORANGE AVE Street Address (P.0. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

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

SIGNATURE

Slgnature, typad o printed name of registered agent and title it epphcabie. {NGTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $681.25 9. Election Carnpaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Floria Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Tme vC PDeEete TILE TreasSuses [ Change deilinn
NAME BROWN, BENITA NAME Gonks %m

q

STREST ADDRESS | PO BOX, 3389 STREET ADORESS | @\ © Do Querusa
CITY-51-2IP DELAND, FL 327213389 CY-ST-2IF '1
TITLE D [ pelete TITLE P [ Change [ Addition
NAME WILLIAMS, REGINALD NAME Micheli na Bowman
SIREET ADDRESS | 505 W VOLUSIA AVE STHEETADORESS | (&0 S, Dpring Garden Avenoue
cmv-sr-7¢ | DELAND, FL 32720 o-SIP 150 Lan A FL'D 22120
TLE D 07 Delete TILE = O Change [ Addition
NAME LEE, H. DOUGLAS NAME
STREET ADDRESS | 421 N WOODLAND BLVD STREET ADDRESS
GIFY-57-21P DELAND, FL 32720 CITY-ST-21P Lo
TME D I Delete e ) 5 ‘6 [J Ghange [ Addition
NAME CHAVERS, ALTHEA NAME
STREET ADDRESS | 217 N STONE ST STREET ADDRESS
CITY-$1-2IP DELAND, FL 32720 CITY-§T-2P
TILE c [ Detete me EOD 1 2949323 0060e D Addtion
e CUSACK. JAMES — 05/14/08--01003--027 #4503, 75
STREET ADDRESS { PO BOX 657 STREET ADDRESS
CITY-ST-2iP DELAND, FL 32721 CITY-ST-21P
TTLE S ] Delete TITLE [ Change [ Addition
NAME DIXON, SHILRETHA NAME
STREET ADORESS | 608 S PARSON AVE STREET ADDRESS
CITy-51-2p DELAND, FL 32720 CHY-S1-2IP

12. | hereby cerlify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejvéy or trustge~empowered to sxetute 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 attachmel \\‘ 3

SIGNATURE:

L\-."Q\\_o‘s -

RCRED} OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




