2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # N29572 Mar 04, 2000 8:00 am

1. Entity Name

Secretary of State

SPRING FOREST HOMEQWNERS ASSOCIATION, INC. OF VO 03042000 90093 079 *F<*6] 25
Principat Place of Business Mailing Address
4% SPRING FOREST DRIVE 435 SPRING FOREST DRIVE

NEW SMYRNA BEACH FL 32168 NEW SMYlFINA BEACH FL 32168-8705

0035322

)
Il

|
|
Suite, Apt. #, etc. Suite, fl\pl. #, etc. DO NOT WRITE IN THIS SPACE
| .
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
- " - -
ap Courtry Zp Couniry 5. Certificate of Status Desired [ $8'75 A_ddmonal
] Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
STORCH, HANSEN & MORRIS, P.A. ( ptable)
W. 42 0 S. N(I)V a Road
SR80 Daytona Beach, FL. oy FL | 25 Come
BAVFONABEAGH:ET#> 32114 .
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title it apphcai:fe. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD i [ Delete TITLE [ Change [ Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | 495 SPRING FOREST DRIVE STREET ADDRESS
omy-sT-2P | NEW SMYRNA BEACH FL 32168 | GITY-§1-2P
TITLE ST O Delete TITLE O change [ Addition
NAME MILLER, LINDA NAME
STREET ADDRESS | 405 SPRING FOREST DRIVE - STREET ADDRESS
“omvestaP - | NEW SMYRNABEACH FL'32168 ~ 1 G
TILE vD 1 Delete TITLE [ Change [ Addition
NAME KEEVAN, ROBERT NAME
STREET ADDRESS | 235 SPRING FOREST DRIVE STREET ADDRESS
orv-sT2P | NEW SMYRNA BEACH FL 32168 oIr-S1-20
TITLE D O Delete TITLE [JChange [ Addition
HAME HANSEN, MARY NAME
STREET ADDRESS | 435 SPRING FOREST DRIVE STREET ADDRESS
cmv-si-2P | NEW SMYRNA BEACH FL 32168 | ormy-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TLE [J petete TITLE I Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and actusate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the regmi®weg trusteg empowered 1o this report as required Hy Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attach aclikess, yath all {'

mpowered. q ou)
SIGNATURE:

QUISAKND 8. MwAEe  3/138/00 WS 1-F10

D NAME D'F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

BIGNATURE AND TYPED OR PRI

CR2E037 (9/99)



