FILE NOW: F

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 8 ) Sandra B. Mortham
ANNUAL REPORT K T ;'3 Secrelary of State

DIVISION OF CORPORATYONS

1996 2

DOCUMENT # N374§36 9)

1. Carporation Name

SPRING HILL MOBILE HOME OWNER'S ASSOCIATION, INC

AR A

Principal Place of Business Mailing Address
183 IMPERIAL DR N 18 WPERIAL DR N
MULBERRY FL 33860 MULBERRY FL 33860
3. Dale Incorporated or Qualfied 3a. Date of Last Repart
04/02/1990 03/31/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 El 59'3020304 Not Appiicable
Suite, Apt. #, etc Surte, Apl. #, et
uite, Ap N e AR ee 5. Certitcate of Status Desired [ $8‘75 Add.monar
22 ;;] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporat:an has habilty for intangible tax under s 199.032,
24 E] m w:'II')“I Flonda Statutes O ves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name - - -
TANICE A - Dos WELL
SMITH, ANN 82| Strect Acdiess P.0. Box Numiber 15 Not AGoepiabio]
18 IMPERIAL DR N WS IMmpzRiAL DR =
MULBERRY FL 33860 83
84| City ~ |85 2ip Code
. MUALBEZRR Y FL | |339¢0

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits 1his Slatement for 1he purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad agent, | am

familiar with, and accapt the obligations of, Section £17.0503, Florida Sta
] - B " -
sianabre AN 102 A Zga__&uagg, YT Qjﬁuauu—& ., OH-29-9¢
DATE

Signature, typad or printed name of ragrstareo et @k LIk if s e abde

e Togrsterad Agent sigrature mogursd whe seinstanng: &
12 OFFICERS ANG DIREGTORS 13, ADDINONSICHANGE S 10 OF FICERS AND DIRECTONG i 13 3
TILE P [CIDELETE 11TME [}Change  [J Addition -
NAME HALVORSON, HARVEY 1.2 NAME 5
sTheer ancress | 9 IMPERIAL DR. WEST 1 1STREET AIDRESS 8
CiTY-51-2p MULBERRY FL 1.4 CTY-5T- 21 &
TITLE v CIDELETE 2 1TILE vV _ Rcnage [ Addtion |[©
NAME COOK, ROBERT 27 NaME ~ES  DEAN :
swreeTanoress | 7 IMPERIAL DR. WEST 23STREETACDRESS | L4/~ /A 20A ) DR iz
CITY-ST-2IP MULBERRY FL 2 4CITY-§T-7P MubBizg Ry =L . 337v¢to
THLE pT [JDELETE ITTILE [Change 7] Addition
NAME TAGGART, WILLIAM E. I NME
staeeT apbiess | 185 IMPERIAL DR. 33 STAFET ANDRESS
CITY-ST-2p MULBERRY FL 34 CHY-ST-7P
TISLE () [JorLeTE 41TILE [Jchange [ Addition
NAME BOSWELL, JANISE 4 2 NAME
staeer aooress | 48 IMPERIAL DR. E. 43 STREET ADDRESS OONO01lS201 20
CITY - §T-21P MULBERRY FL 44 CIY-5T- 2P S/ 1A /9E =1 QA E=——[117
TITLE D CIDELETE 511ILE *;;51 Lo {Ocnange [ Additien
NAME RADOWICK, JEANE 5.2 NAME
streeranoress | 24 IMPERIAL DR. N. 53 SIREE] ADDRESS
CITY-ST-21P MULBERRY FL 54GITY-ST-2P
TIMLE D {I0ELETE 61TILE 'D Change Additi
NAME BOSWELL, RICHARD 62 NAME 57.:_;MA ;57: Disiden M
streer sooeess | 48 IMPERIAL DR. E. SIS RS | f H 7 M2 A DR N ’qé
CITY-ST-21P MULBERRY FL 64CITY-5T- 21 MU LR RY FlL  23v6o S’/‘

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the carparation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: [/l &. /z%g i ML AN E.TACEART o Jrejre 141 435 #1do

SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR Daghne Proors #




