FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

NUAL REPORT
ANNUAL Secretary of State

1. Entity Name
SPRING MEADOWS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maiting Address q““ 1 (B Sudhad
834 FIRST STREET PO BOX 291205
PORT ORANGE, F1. 32128 IS PORT ORANGE, FL 32129-1205 US :

e ~ AUERE O D A

5466 Crane Feather Drive

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE1 Number Applied For
Port Orange, FL 59-3327478 Mot Applicabls
Zip Country Zip Country ! , 58'75 Additional
32128 Us 5. Certificate of Status Desired (] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SELWITZ, BARBARA J

834 FIRST STREET Str ress (P.C. Box Number is Not ACCeptable)
PORT ORANGE, FL. 32129 B46E Trane reather Drive

Cit Zip Cod
l!’ort Orange FL I %2158

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

mﬁ W o/¢ /4"1 [o5

PRI L i L, i 4 g
Signatrd, typsd Bprinted name of ragmaranem and litte I applicabie. J (NQTE: Regisleted Agent signature requirad when reinstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
May 1 8 Trust Fund Contribution, O Added to Fees Florida Department of State

Due by May 1, 200
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP 7 Delete TILE [ Change [ Aadition
NAME BELLICO, PHILLIP NAME
STREET ADDRESS | 4 FERN MEADOW LANE STREET ADIRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-7P
TOLE Dv 3 selste M [ Cnange ] Addition
NAME BROWN, EDWARD NAME
STREETADBAESS | 17 SPRING MEADOW LANE STREET ADDRESS
CITY-ST-27P CRMOND BCH, FL 32174 GITY-ST-7IP
TTE DsT [ Delete e [ Change ] Addition
MAME SIRKLE, ROBERT NAME
STREET ADDRESS | 7 FERN MEADOW LN SFIEET ADDRESS
coy-§1-29 ORMOND BEACH, FL. 32174 CHTY-ST-2IP
TALE AS 1 Delets TME . (3 Change (3 Addition
NAME SELWITZ, BARBARA J NAME
STREET ADDAESS | 834 FIRST STREET STREET ADDRESS 5466 Crane Feather Drive
CITY-ST-2P PORTY ORANGE, FL 32129 CITY-SY-7IF Port Orange. El 32178
TALE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2P CITY-ST-2IP
TLE 3 Detete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2P

12. 1| hereby cenig that the information supplied with this filirr:g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 of Block 11 if
changed, or on an attachment with,an address, with all other like eampowered.

(386) 756-7700

SIGNATURE: Barbara J. Selwitz 01/29/08

Date Daytime Phone #




