i

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

"DOCUMENT # Na2107

1. Entity Name
SPRINGLEAF HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-02-2004 90073 Q37 ****g] 25

Principal Place of Business

7945 JACQUES DR
JACKSONVILLE FL 32210

Mailing Address

7945 JACQUES DR
JACKSONVILLE FL 32210

2. Principa! Place of Business

3. Maliling Address

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 02,2004 8:00 am

il

7945 JACQUES DR
JACKSONVILLE FL 32210

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3332896 Not Applicable
Zi i C —
® Country Zie ounlry 5. Certificate of Status Desired [ $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — - TR = c— - PR - - m— - — Name ER—- = . T oA
VOSS, JAMES Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entily 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 obligaticns of registered agant.

Signature, lyped or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Eleclicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

1. AODITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10

MLE D 7 Delete TITLE [} Change  [_] Addition
KA MORRIS, KENNETH R NAME
stReeT aporess | 7973 JACQUES DRIVE STREET ADDRESS
orvsioe  |JACKSONVILLE FL 32210 CiTY-ST-70
MLE D [ Delete LE [OJ Change  [C] Addition
NAME MATHEWS, CECIL A NAME
STREET ADDRESS | 7941 JACQUES DRIVE STREET ADDRESS
om.stap | JACKSONVILLE FL 32210 CITY-5T. 2
TLE s ) belete TILE O change [ Addition
e SIMPSON, CAROLYNH™ = —— - - e T T i e R e . o
STREET AbDRess | 2557 EIFFEL CIRCLE WEST STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32210 CITY-ST- 2P

PT i
TILE [ Delete ImLE [0 Change [} Additicn
NAME VOSS, JAMES A -
sTREeT ADDRess | 7 945 JACQUES CR STREET ADDRESS
crv-sr.zp | JACKSONVILLE FL 32210 CiTY-ST 2P
TILE [ Deiete TIME [ Change [ Addition
NAME : NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I CITY-ST-2P

D GR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

12. | heraby certity 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 signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if
changed, or on an attachmeni with an address, with all oher like empowered.

SIGNATURE:

Davlirme Phone #

To{-7% b-900%




