2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000001632

1. Entity Name
MILL SPRINGS OWNERS ASSOCIATION, INC.

Principal Place of Businass

79 MASTERS DRIVE

Mailing Address
79 MASTERS DRIVE

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90153 003 ****61.25

SOBEEET

SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084 US R

e e R
Suite, Apt. #, slc. Suite, Apt. #, etc, 02102006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For

59-3312575 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Dasired 0 g:.;i‘::dr:dﬂional
6. Name and Address of Current Registered Agent B} L 7._Name and Address of New Registered Agent_______
Name

HERREN, JANICE

THE NEIGHBORHCCD MANAGER INC
79 MASTERS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City

FL l Zip Code

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. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE : : L M A - — - :
_ Signanee, typed of printsd rame of registerad agent and tile § sppiicable. +, - (NGTE: Ragitiersdt Agent sigriatiae raquired when reinitatig) ., | © T L s DATED .6 2 . Lo W !
P L N e . . ar by gt m e b PRI LN W ds 0 EaL Pt T el W _ S
.:' - Fillng"Foa'li‘SB"‘I:ZBr T T T8 Election Campaign Financing’ $5.00 may Be Make check payable to
:‘ y _,+ Due by May 1, 2006 Trust Fund Contribution. : +3? E O Added to Fees Florida Department of State
ol 210, | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 K
LHTLE D ) .0 Delete - TME Tt TTo T Tt T T T T change [ Addition
" NAME 'VALAER, CARL NAME
STREET ADORESS | 4047 CUMBERLAND TRACE WAY STREET ADORESS
CITY-57-21P JACKSONVILLE, FL 32257 CITY-ST-21F
TILE v [ Delete TITLE [J Change [ Addition
NAME BRIGHT, BARTON NAME
STREET ADDRESS | 4768 CUMERLAND STATION CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-5T-2F
TMLE P O cerete WLE O change (3 Addition
HAME CORNELL, TOM NAME
. STREETADDRESS | §344 CUMBERLAND ISLE DRIVE STREET ADDRESS
CiTy-51-2P JACKSONVILLE, FL 32257 CIvY-5T-2P
TME ] Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TmE {0 petate TME Ol crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP oL : !
£ TITLE . ] . . . Dekete e - -- Ee) . [X] Change_ . [] Addition |;
TRME T T T e T e e -~ . X
§Smee ApoRss | T . : gowe 1w . SREET AboRess
| CITY-81-2P : ‘ s GINY-$T-2P ™" e -

,12. | hereby.certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or &n an attachment with an address, with alf other

SIGNATURE: .

0 OFFICER OR DIRECTOR

does hot qualify [or the exemptions containad in Chapter 119, Florida Stalutes. | further cetity that the information
accurate and that my signature shall have the same legal effect as if made under oath;-that | arn an officer or director
of the corporation of tha recsiver or trustee empowered to execute this repg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #




