2004 NOT-FOR-PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Apr 27, 2004 8:00 am

DOCUMENT # N38815 ecretary of State
1. Entity Name -
04-27-2004 90070 009 61.25
SPRINGS ON KING'S BAY COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address
835 NORTHEAT U.5. HWY 18 835 NORTHEAT U.5. HWY 19 oA
CRYSTAL H!VER,FL§§429 e ) CRYSTAL RIVER FL 34429 :
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3181938 Not Applicable
zip Couniry P Country 5. Certificate of Status Desired G ?8'75 Addntional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name . ) L e
"TOLLE, HUGH

835 NE HIGHWAY 19 Street Address {P.0. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——===rpsad®i™

Signalure. Nper?as }ud name of registered agent and tifle if appiicable. (NOTE: Regislered Agent signature required when rainstaling)
b
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, * Added 1o Fees
.. 1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 10
it . [STD {1 oelete TILE O Crange [ Addition
NAR;I!( TOLLE HUG‘l E NAME
stage Apgress-| B35 NE U.S.HWY 19 STREET ATORESS
LITY-ST- 2P CRYSTAL RIVEKFL 34429 CITY-ST-2P
e PD = 1 Delete TITLE [ Change [ Addition
wwe - |TOLLE, EDQARE. A
stReer aoDRess | B35 NE US. WY 18 STREET ADDRESS
orv-srze  |CRYSTAL RIVERFL 34429 CTY-ST-2
IE P IV S A -~ Opaete  -§ mE s =~ =~ [Ochange- [ Addiion
NAE FITZPATRICK, LAURA L. NAME
STREET ADDRESS | 835 NE ULS. HWY 19 STAEET AGDRESS
CITy-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-ZP
THLE (J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-21F CITY-ST-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-5T-2IP
TinE T 1 Delete T ClChange [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
LITY-§T-29 CAY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recsiver or imstes empowered 10 execule 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 attachmegt withfan addfess, with all other like empowered.

SIGNATURE: Hubl €. I@M-i Seclrpeas. 4—1%/0”’ BSZL?‘iS-a’J?\'

{ sa'sunrune AND TYPED OR némren NAME OF SIGNING OFFICER OR DIRECTOR Dalime Phone #

v7




