{

2004 NOT-FOR-PROFIT CORPORATiUN

ANNUAL REPORT

g FILED

DOCUMENT # N93000004550

1. Entity Name

SPRING RANCH OWNERS' ASSOCIATION, INC.

i

Principal Place of Business Mailing Address

P.0. BOX 302~ LOT3
LIVE OAK, FL 32060

P.0. BOX 302 €973
LIVE OAK, FL 32060 -

28330

2. Principal Place of Business 3. Maili/?g

P O. Rox bo=x3

Address

0. Box b0OI3

Suite, Apt. #, etc. Sunte Apt #, etc

L,ve OqK

Oq L{ /_—;/ 04282004 Chg-NP

CR2E037 (10/03)

TR D

May 10, 2004 8:00 am
. Secretary of State

05-10-2004 90463 043 ****g] 25

City il;ﬁla ? Clty & State 4, FEI Number Applied For
39\047 SL{L!)QVM“ ol 59-3216809 fNot Applicable
Zip Country e Country - . $8. 75 Additional
5. Certificate of Status Desired
3 :20(0 ‘7‘ S “dwangeL v O Fae Required
.6, _Name and Address of Curront Raglstered Agnnl 7. Name and Address of New Reglslered Agent
- —""Name T T e U

CANNON, BOB
7126 60TH ST.
LIVE OAK, FL 32060

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purgose 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

Slgnalure, lypad ar prinlad nams o! regisiersd agenl and lills il applicable.

(NOTE: Ragislered Aganl signature /equired whan reinslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_:00 Ma; Be Méﬁe’éﬁé&k‘ﬁablet& .

] Due by May 1, 2004 Trust Fund Contribution. - O Added to Foes FIorida Department of. State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 0 OFFICEHS AND DWRECTOHS iN 10
TILE M) 7 Delete TITLE [ change ] Addition
NAME HOWARD, CHRISTOPHER R HAME
STREET ADDRESS | 1980 SOUTH MARION ST STREEY ADDRESS
CiTY-S1-2IP LAKE CITY, FL 320558 CITY-ST-21P
TME 1o ) O elete TITLE [ Change [ Addition
NAME HOWARD, LAUREN NAME
STREET ADDRESS | 1880 SOUTH MARION ST STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-81-2IP
TITLE D . [ pele TILE [ Change [ Addition
NAME FREIRE, DONNA NAME
STREET ADDRESS | 4501 NW 43RD PLACE STREET ADDRESS

TETSTART | GAINESVILLE]FL™32606 - = =7 - omon oIl oTmmem ROy shelee | oo veos - o S —

TINLE P [ Delete TME [ Ghange [ Addition
NAME CANNON, BOB NAME
STREET ADDRESS | 7126 60TH ST. STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL CITY-ST-2IP
TiLE VST O Delete me " change  [J Addition
NAME CANNON, CARCL NAME
STREET ADDRESS | 7126 60TH ST. STREET ADDRESS
CITY-ST-21P LIVE OAK, FL CITY-ST-2IP
TNLE [ Delgte ME . . [ Change . ™) Adgition
NAME NAME DS N
STREET ADORESS STREET ADDAESS . «.'::_ H
CITY-51-2iP CITY-ST-7IP

12. | heraby 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 signature shall have the same legal effect as if made under oath; that'I'am an afficer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name, appears |n Block 10 or Block 11 if

5/5/04 24362750

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Bl

SIGNAT}JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B7

Bob _anmwn



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 28, 2004

SPRING RANCH OWNERS’ ASSOCIATION, INC.

P.O. BOX 302
LlVE OAK, FL 32060
SUBJECT: SPRING-RANGH WNEHS’ ASSOCIATION, INC.

Ref. Number N9 0000045

We have received your document for SPRING RANCH OWNERS
ASSOCIATION, INC. and check(s) totaling $61.25. However, your check(s) and
document are being returned for the following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return |t to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned )
If you have any questions concernmg the filing of your document, please call
{(850) 245-6059.
Justin M Shivers ’

: Document Specialist Letter Number: 804A00028306

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



