FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1999

Apr 22,1999 8:00 am
: ecretary of State

‘: 04-22-1999 90078 018 ****61.25

DOCUMENT # N96000003860

1. Corporation Name

SPRINGFIELD HOMEOWNERS ASSOCIATION, INC.

Mailing Address

3298 SUMMIT BLVD.. STE ¢
PENSACOLA FL 32500

Principal Place of Business

3298 SUMMIT BLVD.. STE 4
PENSACOLA FL 32503

MG AR WM EANAVL N

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

=] 2] 07/22/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 58-3425292 Not Applicable
i i tat it
) City & State . _ City & State - 5. Certifeate of Status Desired - [J $8.75 Addtional
23 m - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [2s} [20] [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ETHERIDGE, RAY O 82| Street Address (P.D. Box Numbar is Not Acceptable)
3298 SUMMIT BLVD., STE 4
PENSACOLA FL 32503 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agant, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed narme of registered agent and titie #f applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TMLE {Jchange  [JAddition
NAVE AUSTIN, LESLIE 12 NAME
streeT aooRess| 3298 SUMMIT BLVD., STE 18 1.3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32503 14 CITY-ST-2F
TIME VD (O DELETE 217ME [JChange [ Addition
NAME GODFREY, DICK 22NAME
streeT Aopress| 3298 SUMMIT BLVD., STE 18 23 STREETADDRESS
CITY-ST- 2P PENSACOLA FL 32503 2 4CITY-ST-ZP
e S K1 CELETE BTRLE STD ClChange [ Addition
NAME - SHIRK, JEFF - - 32 NAME Jon Franz - Te T
sweetaooress| 3298 SUMMIT BLVD., STE 18 aasmeetaooress | 3298 Summit Blwvd., Suite 18
CIiY-ST-2P PENSACOLA FL 32503 scnv-stze |Pensacola, Fl., 32503
e [J DELETE 41TINE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZPP 44 CITY-§T-2P
TLE [ DELETE 51TIME [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZIP ,
TIRE ) DELETE 617ME [JcChange  [] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-21F 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filipd it qualify for the,
indicated on this annual report or supplamental ann
officer or director of the corporation or the receiver p

Block 12 or Block 13 if changed, or on an attachgfént g

SIGNATURE:

e and accurald and that my signature shall have the same leg
powered to exdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith p4f other like empowered.

bxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

al effect as if made under ocath; that I am an

F8U-Y434-358Y

3
5

!

CR2E037-(11/98) -

|
'

"—{//aIQG

Daytime Phone #

]



