SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE G 707: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N42107

()

SPRINGLEAF HOMEOWNERS ASSOCIATION, INC.

Principal Pilace of Business

2565 EIFFEL CIRCLE EAST
JACKSONVILLE FL 32210

Maifing Addrass

2565 EIFFEL CIRCLE
JACKSONVILLE FL 32210

R R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified | 3a, Date of Last Repor!

02/12/1991 05/01/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] NOT APPLICABLE Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . Corlificate of Status Desired . $B.75 additiona!
22 2_?] Fee Required
City & Stale City & State §. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;l 30 Personal Property Tax due June 30. ves [ No
$, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name
HCKETT‘ ANNE F B2} Street Address (P.0. Box Number is Not Acceplable)
2565 EIFFEL CIRCLE
JACKSONVILLE FL 32210 63
84| Ciy 85| Zip Code
FL

11, Pursuant 10 tha provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered aganl. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

information indicated on thi
| am an officer or directo
appears in Block 12 or

corporation or
lockA13 it changeo,

Vo 2,501

*S1SAhlI AT I

nual report or suﬁ

Signature, typad of printed nama of feglstamd agent and titie if applcable {NDTE: Registered Agent signature required when re natating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE 1.1 TLE PRESIDENT [T change O Addition
NANE PICKETT, ANNE F 1.2 AME JAMES V0SS
sTRet apoess | 2865 EIFFEL 13 STREET ADORESS {7945 JACQUES DRIVE
BITY-ST- 2P JACKSONVILLE FL 32210 wan-st2P [TACKSONVILLE, FL_32210
TILE D [J OECETE 21 TMLE L change [T Aduition
NAME MORRIS, KENNETH R 22 NAME
sreeTADORESS | 7973 JACQUES DRIVE 23 STREET ADDRESS
orv-size | JACKSONVILLF FL 32210 2.40iTY-51-2P
TILE D L7 oreete 31TNE [T Crange [ Addition
NAME ELCHUK, ROBERT 32 NAME
staeeT ADDRESS | 2569 EIFFEL CIRCLE WEST 3.3 STREET ADORESS
GiTY-ST- 2P JACKSONVILLE FL 32210 34.GITY-ST- 2P
Tt D [T oeLeTe 41TE [Jchange [ Addition
NAME CROSBY, JAMES A i 4. 2HAME
sTReeT Aboress | 2570 EIFFEL CIRCLE EAST 4.3 STREET ADDRESS
tiry-ST-2P F 10 44 CITY-ST-2PP
TITLE D [ beceTe S1TILE [Tchange ~ T Addition
RAME SIMPSON, CAROLYN H 52 NAME
streeT AboRess | 2857 EIFFEL CIRCLE WEST 5.3 STREET ADDRESS
eiTy-ST-2P JACKSONVILLE FL 32210 54 CHTY-5T-2IP
THLE [ bELETE 6.1TIRE [JChange 7 Addition
NAME JAMIS PLowonn 5.2 NAME
STREEVADORESS | 704 Ly s A0 1ienfl 1 iy 6.3 STREEY ADDRESS
CITY-§7-2IP WA NI h I L MR G4 CiTY-8T- 2P

14, | do heraby certify that 1he inlormatidn supphiod wilh this filing does not aualify for the exsmption stated in Section 118.07(3{i), Flarida Slalules. | further certify that the
plementa! annual reporl is true and accurate and that my signaiure shall have the same legal sffect as it made under oath; that

the rex par jrustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
on &l chofant with an address.
%FOIIIRFD ANNE F. PTCRFTT 004-384-7541

CR2E037 (4/97)




