FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42638 (9)

. Corparation Name

SPRINGWOOD ESTATES HOME AND PROPERTY OWNERS ASSO

CATON, NCOFORATED AR M

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

Principal Place of Busingss Mailing Address
15161 WILLOWOOD (N 15161 WILLOWWOOD tN
SPRING HILL FL 34609 SPRING HILL FL 34609
us us
3. Date Incorgorated or Qualified 3a. Date of Last Regort
1991 {28/199
2. Principal Place of Businggs | 2a. Malling Address 4. FEI Number Applied For
1] /&34 J«ﬂcb CREST Iéb 26| /IS37] HoodbcREST QA 59-3058597 Not Applicable
" ¥ n r at
Sulte, Apt. #, etc. L Sute. ApL#, elo. 5. Certificate of Status Desire D $8.75 Addiional
El 27 ] Fee Required
City & State . - iy & State . 6. Election Gampaign Financing $5.00 May Bo
23] \5 ,3 RN I-/ e, ML é Ride Hfree , FL Trust Fund Cantribution = Added to Fees
Country L Country 8. This corporation has liakility for intangible tax<nder s, 199.032,
;_| \3 ’[6 0? 2_] oS, A ?9] \59’ o (> EE—I w. s A Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
61} Name PTNNJMQ ; I‘AMHE
MISKUF, RAYMOND J. 82 Streeﬂ\'ddress {P.0. Box NumbéMs Not Accaplable)
15161 WILLOWOOD LN /53 Y, cadeREST AN
SPRING HILL FL 34609 83

8 C“K'S/.}zefuc_-, AJ«LL FL |as| ZIDC?ebO?

11. Pursuant to the provislons of Sections 617.0502 and £17.1508, Forida Statutes, the above-named co'rporahon subrmits this statement for the purpose of changing its registered office
or registered al bo!h in the Syate of Florida. Such ohan% was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
[

farriiar with, a bot the obligatidpd,of, Section 617.0503, Florida Stalutes.

CR2E037 (12/95)

O P

SIGNATURE ‘Signalure, w_@d inted nmlf;w#wc%m\’:ﬁ::m— o '3%‘1??}9;;: n:;r:t\%qmr:% %rnmslalwng? \-\b.!'::’/ “Lo

12, = OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 17
TME PD [JDELETE 11 TILE [Changa [ Addition
HAME JENNINGS, JANIE 1.2 NAME

sireer avoress | 15311 WOODCREST RD 13 STREET ADDRESS

cIy-57- 2P SPRING HILL FL 14ITY-§1- 2P ) -

T SD CIDELETE 21TITLE d = ccre TA.KV =6 [MThange L] Atoition
NAME MESKO, ELLEN 22 NAME Sau ntﬁ\u)ﬂ‘

staeet anoress | 3325 SPRING PARK WAY 2as1ReET aooRess | < 1377 CLEA &l NG k,b

CITY-5T- 2 SPRING HILL FL 9.4 O(TY-ST- 2P &PR:MQ LL\. 1" - SqﬂaO?,

TILE 10 ‘ [IDELETE A1 TMLE TEEASURER [@Change [ Addition
NAME MISKUF, RAYMOND 3.2 NAME wWivvid h ¢ML.

seer aconess | 19161 WILLOWOOD LN 33STREET ADORESS | | ST ‘1 LANb A

CITY-51- 2P SPRING HILL FL 3.,0IT1-81-2P &Pbu biu.\. . 7 4609

TiLE D CIDeLETE 41TILE D IRECTYOR b' (A Thange L] Addiion
NAME FREZZA, GUY 4.2 NAME CArne. CrRezzA

streetavoress | 15233 EASTWOOD TRL L3STREETADDRESS | 1S 2323 GAstwiowd TR

CITY-ST-2IP SPRING HILL FL 44CTY-ST-7P -S.‘PRIM‘:: \,—\ Tk te L

TITLE VD [1DELETE 51TILE Vite - FResids T VD [WChange [ Addition
RAME NEIL, THERESA 52 NAME 'Qag_ep;\- ERKO

swreer aporess | 15148 WOQODBURY ROAD 53 STREET ADDRESS _SF $3 Q.RL U@M?

CITY-51-7IP SPRING HILL FL 54 CITY-§7-2IP &PR_\ ]-\ (R AW L 3"-}-&:07 _
TITLE [DIDELETE 6.4 TITLE ”TthE.E-S-é\ ME.LM .'h'l. Q_E:U(OLD Change [ Addition
NAYE 6.2 NAE Sa

STREET ADDRESS 6.3 STREET ADDRESS ‘glﬁ,& V\I - aj »o

CATY-ST-2P 64 CITY-ST-2P SF Rino Hol, fu 2q4eod

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon +12.07(3)(), Fiorida Statutes. | further
ceify that the Information indicated e tiis annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as f made under
path; that | am an officer or corporslion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B ded, or on a0 attachment with an address.

SIGNATURE: : ) (VL{! LLtAN\ L'\IL\.}O{LALB "{/.L"(/‘i(cn (&5).)‘]5‘1 TS

IGNATURE ANDQWP*) OR PRINTED NAME OF SiGNING OFFICER Ch DIRECEOR | Date Deytime Phone §




