| . FILED
2008 NOT-LORTROETCORFORATION 1.1 30, 2008 8:00 am

DOCUMENT # N07000004663 : Secretary of State
1. Entity Name 30- 8 ke ke e
SPRINGFIELD OF HILLSBOROUGH HOMEOWNERS 01-30-2008 90039 039 61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3002 CHARLIE TAYLGR RD 3002 CHARLIE TAYLOR RD
PLANT CTY, FL 33565 PLANT CITY, FL 33565
G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address m[[ﬂll ﬂ |m ‘“]] Ilm Iﬁ“ﬂ"
Suite, Apt. #_elc. Suite, Apt. #. etc. 01172008 Chng-NP CR2E037 {12/06)
City & State City & Siate 4. FEI Number Applied For
Mot Applicable
ap Cauntry Zp Country 5. Cerntificate of Status Desired a E:'gfq.ﬁdr:dm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
FUTCH, ALVIN C
3002 CHARLIE TAYLOR RD Street Address (P-O. Box Number is Not Acceptabie)
PLANT CITY, FL 33565
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typad or prreed narme of regestersd ageet and e f apolicabie, (NCTE: Regstered AQEmt SKnEREe requesd when rensiatng) DATE
Filing Fee is $61.23 9. Election Campaign Rnancing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD - [ Detete Lyt Ol crange (] Addition
NALE FUTCH, ALVIN C HAME
STREETADDRESS | 3002 CHARLIE TAYLOR RD STREET ADDRESS
CITY- 1. 2P PLANT CITY, FL 33565 CITY-57-29
e VPD O petete TITLE [J crange [ Addition
NAME FUTCH, CARSON A NAME
STREETADORESS | 3002 CHARLIE TAYLOR RD STREET ADDHESS
oTY-S1-37  { PLANT CITY, FL 33565 oTY-S1- 2P
nRE sD [ Detete TITLE [J Crange [ Addition
NAME FUTCH, MARY JO A NAME
STREETADORESS | 3002 CHARLIE TAYLOR RD STREET ADDRESS
TY-ST- 2P PLANT CITY, FL 33565 CY-ST-2P
TME [ eete Lijtd [ change [ Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CTY-S1-2P
TIE O Delete TNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-ST-29
THLE [ Delere TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accwate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver of jrustee empowered to execute this n as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

L/1g/0 5’(/?’/% 52U

~
SIGNATURE: PENATURE AND TYPED OR PRINTEL NAME OF SXBENG OFFRICER OR DIRECTOR 7

ﬂéVt n O —a TTh | FRES Rt



