2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BOCUMENT # N30528 Feb 20, 2006 08:00 AM
1. Gty Name | Secretary of State
SPRINGHURST PARK HOMEOWNERS ASSQCIATION, INC.,
Principal Place of Business Maming Agdress
128 SPRINGHURST CIRCLE 128 SPRINGHURST CIRCLE
LAKE MARY FL 32746 SUITE 326 i
2. P_n'nc:(pél- Place of Business 3. Mailing Addrass I
I Suite, Apt. #, eic. Sute, Apt. #, gic. 15t MOORE CAZECST (10/05}
Gity & State - City & Stata — 18 FELNumber o ! {Apptied Far
59-3000805 | |Notasplioat
Zip Country i Country §. Certiticate af Status Desited O §g.g§q£:!§;ﬂnnai
6. Name and Address of Currant Registerad Agernt 7. Mame and Address of New Registered Agent -
Narme
SABER, LYNN - Street Aodress {P.O. Box Number js Nof Acoepianie) T

129 SPRINGHURST CIR
LAKE MARY FL 32746

City ' FL LZip Code
8. The abave named ently subemas this statemeat tor The purpose af changing (s registered alfice ar registered agent, of bolh, in e State of Farida. tam laniiar with, and accey
tha obligatians of regisiered agent,

SIGNATURE
Signature, lypec of pEtec Name ¢! rogsieles opent 300 e ¥ BEDHCEDE {ROTE" Repstered Ager mghalLfi Fatuied whih ronslabng? DATE
. FILE NQW:'_ FEEIS _$§‘1 25 9. Electran Campaign Financing $5.00 MayBe | ) ) S Make thleég‘fjaﬁamﬂ*i&
"7 Due By May 1, 20086 Trust Fung Contribution. O AddedwoFees | - Florida Department o
. T T GrTRiGERS AND DRECTORS T __ ADDITIONS/CHANGES TQ OFFIGERS ANG DIRECTCAS IN 1D
TE PTD T belete TiE Dichange A
NAME SABER, LYN - NAME
Strerl apoRess | 128 SPRINGHURST CIR STREE} ADDRESS
CIte-5T- 29 LAKE MARY FL 32746 omy-§-2P |
e M 00 Betete HiLE o O Cnange [ At
A TAYLOR, COOLEEN NAME _ . Hgnngs01 56
STRET ADORESS {138 SPRINGHURST CIR STREET AOPRESS 03/02/06~B0023-008 61, 25
SIVY-$1-21p LAKE MARY FL 32746 CrY-S1-2Ip
Tme s 3 pelete e Clchange D) Ak
NAME ADLER, CARLEEN NANIE
STACET ADORLSS [ 107 SPRINGHURST CIR STREES ADDRESS
GITY-ST- 2 LAKE MARY Fl. 32748 CITY- 8T- 21
e [ peteta e D Cange L] Ao
NAME HAME
STAEET ADDRESS STREFT ADDAESS
CIFY-S7- 2% CiTY -57-2IP
TaLe 3 Delgte TTE D3 Changs [ A
NAME NAME
STACET ADORESS STRECH ADDRESS
CIFY-5T-21° CiiY-ST- 21
It [ eteis e () Change [ Ac5
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST- 21 CIFY- ST -1

12, 1 neray certify that the information supplied with this fning doees not quality for the exemptions comained in Section 118, Flovida Statutas. T further certity that the informatian
mdicated on his report o sucpiemental report is true and accurale and thal my signaiure shall have 1he same legal effect as if mage uncer oalh; that § am an officer er dirsgio
af the corporation or thearBeiver or trustes empowered to execute this report as required by Chapter 617, Florida Stattes; and ihat my name appears in Block 10 of Block 17
if changed, of an & ﬁ erd with an gd ress, with all ather ke empaowered.

o s Y/ g el V?;Zsf‘7/52é

F 3 F . S L TEBE_. ¥



