2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29572

it

Mar 13, 2001 8:00 am

FILED

1. Entity Name

. Secretary of State
SPRING FOREST HOMEOWNERS ASSOCIATION; INC. OF VO 05132001 G004 038 *Feser 25

Mailing Address

435 SPRING FOREST DRIVE
NEW SMYRNA BEACH FL 32168 -

Principal Place of Business

4% SPRING FOREST DRIVE
NEW SMYRNA BEACH FL 32168

L

2. Principal Place of Business 3. Mailing Address

@

Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

CR2EQ37 (10/00)

City & State City & State 4. FEI Number Applied For
NOT APPLICASLE Not Applcable
Zip Country Zip Country 5, Coerlificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- . Name s T : -
STOHCH, HANSEN & MORR!S, PA. Street Address (P.O. Box Number is Not Acceptable)
420 S NOVA ROAD
DAYTONA BEACH FL 32119
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete THLE O change [ Addition
NAME MILLER, DAVID NAME
stareT aonness | 495 SPRING FOREST DRIVE STAEET ADDRESS
omv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-ST-2P
TTE ST 1 Detete L [ Change [ Addition
NAME MILLER, LINDA NAME
smeet anoress | 495 SPRING FOREST DRIVE STREET ADDRESS
ory-st-2¢ | NEW SMYRNA BEACH FL 32168 ciY-5T-2IP
TITLE - VD - - — s "0 Deléte e -- |- N = ~ [JcChange £ Addition
NAME KEEVAN, ROBERT NAME
staeer coress | 2385 SPRING FOREST DRIVE STREET ADBRESS
orv-st-2P | NEW SMYRNA BEACH FL 32168 CITY-S1- 2P
TITLE D [ pelete TITLE Cichange [ Addition
NAME HANSEN, MARY NAME
streer aooress | 435 SPRING FOREST DRIVE STREET ADDRESS
ciry-st-zp NEW SMYRNA BEACH FL 32168 CITY-5T-2IP
TILE [ Delete TTLE (O Crange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNE 7 Deiete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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 all gther like empowared.
C5 ) LY A=] e s 1
SIGNATURE:(%f M m"f//ﬂMBRE DaODIRAillee 3/ 8/0( Cg?ﬂo)qrﬂ"37zb
= SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



