2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # N93000004550

1. Entity Nama
SPRING RANCH OWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Business

P.0. BOX 6093
UVE OAK, FL 32084

Madling Adidress

~ PD. BOX6093
__— LIVE OAK, FL 32064

DO NOT WRITE IN THIS SPACE

IAIARN IR

04202005 Mo Chg-NP CR2EQG37 {10/03)
4. FEl Number Applied For
58-3216909 wATIot Applicable
. : $8.75 additional
5. Certificate of Status Desired [ Fag Required

1 Agent

&. Nama and Addrass of Current Ragist

CANNON, BOB
7126 60TH ST, - o
LIVE OAK, FL 32060

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for_the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE —" . e -
Signature, lypec of printed name of registered sgent atd s K applicable {NOTE. Registerad Agent signaiue caquirad whan rinstaling) DWTE
g e ST
; 9. Election Gampaign Financin, R =N ket L) LIRSS "
e e oa P oo™ [ ey 8o o Anpongzaels
i v i R AP
1o, A SFEICERS AND DIREGTORS e T
me . . |[D ) TR e -
NAME HOWARD, CHRISTOPHER R
STRELT ADDRESS | 1980 SOUTH MARION ST
or-s3r | LAKE GITY, L 32055 'L
TmE D - T
HAML HOWARD, LAUREN
STREET ADDRESS | 1880 SOUTH MARION ST
om-si-2P | LAKE CITY, FL 32055 o
o D B LTS e T e e e e - e
NAME FREIRE, DOMNNA
STREET ADORESS | 4507 NW 43R0 PLAGE -
CImy-ST.4°r GAINESVILLE, FL. 32606 Do NOT WRITE
i P
w e IN THIS SPACE
SIRELT ADDICSS | 7126 60TH ST. e e
<y-sr-ar LIVE QA FL
T0LE VST - T - —— = ==
NAME CANNON, CAROL
STREET ACDRESS § 7428 60TH ST.
CIY-ST- AP LIVE OAK, FLL . h
TE i o T =
| NAME |
SIRTET ADDRESS o e
| cov-st-ap

12. | hereby cem{g that ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(}, Florida Statutes. [ furliter certily that the information
: s report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 &

incicated an thi

of the corparation of the receiver or lruslee empow, X
changed, of an an attachment with ah ress, with all other ke empowered

SIGNATURE:

SC37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG GFFICER OF DIRECTOR

Af2das  3503C2-

Daylime Phone #




