FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHIE:"{:’E':A::I'I\'A‘EON.;FHCE:‘ STATE Jul 02 1998 800 am

CORPORATICN
Secretary of State

ANNUAL REPQORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N31601

1. Corporation Name (0)

SPRINGFIELD IMPROVEMENT ASSOCIATION AND WOMAN'S

CLU, G A OV A

Principal Piace of Business Mailing Address
410 W. SEVENTH 8T 210 W. SEVENTH 8T, 3. Data Incorporated or Qualified
JACKSOMVILLE FL $2206 JACKSONVILLE Fi 32206 04/15/1989
4. FEl Number Applied For
59'2989134 Nat Applicable
2. Principal Place of Business 2a. Malling Address 5. Certiicate of Slatus Desiréd 0 $8.75 Additional
’2_1| ;8] Feo Required
Suite, Apl. #, #ic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] - 27] Trust Fund Confribution O Added to Fees
City & State | City & State 7. is this nohprofit corporation & homeowners association?
(23] 28] COves no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 - m E ;5‘ Personal Property Tax due June 30. Oves One
§. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name \Q‘
NEARY. LISA CaslonAaoinann
' 82| Street Address (R.D. Bowu%ys’N cceptable)
231 E. 7TTH 8T. ALY 5 Y

\
JACKSONVILLE FL 32206 :: ;t&% ﬂ' 7N |
e asManny \\\'@J FL sséfpﬂoﬁb(o

11. Pursuant o the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re_gisle'red
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appeintment as registered

agent. | am familiar with, and Wlig&ﬁons of, Section 617.0503, Florida Statules, g
SIGNATURE A~ G- RS- Z /

Signatdre, typen o printod name of registerad mgont and iitle H applicable. (NOTE: Repgislerad Apenl signalure required whan relnstaling} DATE
12, OFFICERS AND DIRECTORS I 13. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE k1] RDELETE 11IME iy N & e/ Ve < \):Q [ Crange P paditon
NAME NEARY, LISA 12 NAME a\auC< CL.U}%Q < gk' T
steeer apress | @31 E. SEVENT ST. 13STREET ADDRESS | {7y, &) . S
- [
CITY-51-2P JACKSONVILLE FL 1ACITY-5T-21P S, Ne § L

- | Fower T OE i TV N celvee diNen, M0 09
‘ ' OIKzy TRinag T

sreeT appress | 6200 TERRY RD 2.3 STREET ADORESS p YS Y4 %

CATY-ST-2I JACKSONVILLE FL 2 4 CITY-ST- 2P & ) -~ pacd

TIME JELETE 1 TIHE c e%\ B@- Change Addition

NAME BINSON, CARLON 32 NAME PPEIAZ A P VF XN

sweeraooress | 330 E. STH ST. 33STRELT AOORESS | 3 ; ob‘&\ Rk -V T

CITY-5T-2P JACKSONVILLE FL saowv.srze | SR . 22 e

TITEE ;] 7 DeLeTe 41TILE e QWosUTR YT Changs Addition

NAME MONTES, ME&IE 4.2 NAME 20  2CA-

streer appress | 920 E. 9TH ST, 4.3 STREET ADDRESS AP F oA 7es

CITY-ST-2P #ICKSONWU.E FL ﬁ 44Ty -5T-2P TFR€ sonl ‘j},}” <« F 33)'0%

TITLE ELETE 5.1 TITLE e - M Change jtion

NAME 0'QUINN, SANDRA 5.2 NAME L. &o \o_%\gs\%b AQ“:G "r‘ ol

steeTanoress | 498 E. STH ST. 5.3 STHEE] ADDRESS ‘l’% ™ \% Neax\

CITY-5T-2IP ={%CKS;ON'\’".LE FL 5.4 CITY- 5T- 2IP —-S‘O.., SO™N L &Q L 3%9\0 &) M

TILE DELETE 6.1 TILE v Change Adaition

NAME GABBE-HARKCOM ﬁ 52 NAME i‘:;\ {Q x \iﬁ \\ T

steeevaooress | 1431 N, LAURA ST, S3STREETADDAESS | \ (5D 1p VO \/QQQ:(

CITY-57- 21 JACKSONVILLE FL 64 CITY- 5127 '—S'QLQR‘\ L

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Staiutek. [ further certify that the information

indicated on this annual reporl of supplemantal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If(ﬂﬁ%d' or on an altachment with an address.

P | . -Q"_"_ h .\--Q\‘{Eﬁn@n;)\.A s S TS sl s T AT L a L vl

CR2E037 (10/97)



