SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. '
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINJMUM AMOLUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

NNUAL REPOR Sandra B. Morthan Jul 22 1998 8:00am ©

ANNUAL REPORT Secretary of State

1908 S DIVISION OF CORPORATIONS S e Cl‘etal’y Of State

DOCUMENT # N4210 (5)
LRI ECAAR W

1. Corporation Name

SPRINGLEAF HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business Malling Address
2565 EIFFEL CIROLE EASY 2565 EIFFEL CIRGLE 3. Date Incorporated or Quallfied
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 %”2“991
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desirad D $8.75 Additional
m E Fee Required
Sulte, Apl. #, efo. Sulte, Apt. #, etc. 6. Election Campaign Financing £5.00 May Be
;EI ;ﬂ Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
E‘ El Yos No
Zip Country Zip Country B. This corporation owes or has paid the rit year Intangible
g] E] E‘ ;6] Personal Properly Tax due Junse 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
. 81 Name
PICKETT, ANE F 82} Sireot Address (P.O. Box Numbar is Not Acceptable)
2565 EIFFEL CIRCLE
JACKSONVILLE FL 32210 83
. 84| City FL 85| Zip Code

11. Pursuant to thd provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of ohangln? s ragistered
office or reglstéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Sigraiturs, typed or prinled name of reglslared agent and ttia If applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N12__| &
TITLE )} [ pecete L1WLE [Jenange [ additon |15,
NAME PICKETT, ANNE F 1.2 NAME ~
sTReeTADDRESS | 2685 EIFFEL 1.3 5TREET ADDRESS &
ervsroe | JACKSONVILLE FL 32210 secmvsiae S
TmE D [ pecere 23TME [chenge [ Additon |©
NAME MORRIS, KENNETH R 22 HAME

seevrooress| 7973 JACQUES DRIVE 23 STREET ADDRESS

crvsrze | JADKSONWILLE FL 32210 24cyszp .

TME D. ] pecere 31 TITLE - - Oohange [ addiion
NAME ELCHUK, ROBERT 32NAME

sTReeT ADoRess | 2889 ENFFEL CIRCLE WEST 33STREET ADDRESS

arvsrze | JACKSONVLLE Ft 32210 340ITYSTZP

TLE D [C] oecere 44 TITLE [ change [ Addition
NAME CROSBY, JAMES A 4ZNAME

streeTAnoress | 2870 EIFFEL CIRCLE EAST 43 STREET ADDRESS

CITYS12P JACKSONVILLE FL 32210 44 CITV:ST-2P

TME D (] oeLeTe 51 THLE [ changs [ ] Addition
NAME SIMPSON, CAROLYN H 5.2 NAME

sTReeTAporess | @657 EIFFEL CIRCLE WEST 5.3 STREET ADORESS

cmvstze | JAOKSONVILLE FL 32210 5ACITY-STZP

TME P [ oELETE 81 MTLE [ change | Addition
NAME VQSS, JAMES §.2NAME

sTReeTADORESS | 7045 JACQUES DR 83 STREETADDRESS

omvstze | JACKSONVILLE FL gacITvSTZP
14. | hereby ceriffy that the information supplied with this filing doas not quallfy for the exemption stated in section 119.07(3)(l), Fiorida Statutes. | further cerify that the information
Indicated on this annual repori or supplemental annual report Is true and accurate and that my signature shall have the eame legal effect as if made under oath; that | em

an officer or direclor of the gerBbration or the recelver.or trustae smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if ghanged. or on an attachmafit with gin address,
SIGNATURE: i M’ ;7/,9{/@? q04- 3% 706

FRINTED NAME OF SI3NING OFFICER OR DIRECTOR Dnte Duylime Phone ¥




