2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # NS6000003860

1. Entity Name

SPRINGFIELD HOMEQWNERS ASSOCIATION, INC.

ecretary of State

04-29-2005 90275 040 ****61 .25

Principal Place of Business

3298 SUMMIT BLVD., STE 4
PENSACOLA, FL 32503

Mailing Address

3298 SUMMIT BLVD., STE 4
PENSACOLA, FL 32503

2. Principal Place of Business

3. Meiling Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03222005  Cpg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-3425292 Not Applicable
ap Country zp Country 6. Certificate of Status Desired 1 ?g';‘;{:ﬂbna'
6, Name and Address of Current Ragl Agent 7. Name and Address of Naw Registered Ageni
Name
ETHERIDGE, RAY O
3298 SUMMIT BLVD Strest Address (P.Q. Box Number is Not Acceptable}
STE 4
PENSACOLA, FL 32503
City FL l Zip Cade

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. 1am familiar with, and accept

the obligations of registered agent.

“SIGNATURE
Snanue, typad of phnted name of regatered EQent and ttke § apphealie, {NOTE: AQH B recured CATE
v Flling Pea is $61.2% 8. Elegtion Campaign Financing $5.00 May Be e M!ka_t':lf;l.-c"k paysble iciﬁ‘ .
. Due by May 1, 2605 Trust Fund Contribution. O Added to Faes . Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TIRE - PD N qmm MLE 37 Ocrange [ Addition
NAME TUTTLE, RON : * NAME \Jen mit- Johin $on
STREET ADDRESS | 3298 SUMMIT BLVD., STE 18 STREETAODRESS | 1)1} BypLon Freid A,
CTY-S1-2P PENSACOLA, FL-32503 ory-57-2p mwm EL 3253 ls
TILE TD m Delete TRE D 7 [Jcrange [ Adcition
A WALTERS, JiM R Ml P. Sakoe,
STAEET ADDRESS { 1116 BURNHILL CIRCLE SRS | 3 0ag Guommid BIvA, St g
orr-51-2¢ | PENSACOLA, FL 32526 aTY-S1-2P %mmm EL 3350
e T 1 Detete TE VPO ’ [¥cr|ange [ Acdtion
NAME FRANZ, JON WAME
STREET ADDRESS | 3298 SUMMIT BLVD STE #18 STAEET ADDRESS
CITY-ST-AP PENSACOLA, FL 32503 CTY-S1-7iP
TLE vD %me TILE [ cCrange [l Actition
NAME OULLETTE, ANGIE RAME
STREET ADORESS | 300 LOVELAND CIRCLE STREET ADORESS
Cry-5T1-2°P PENSACOLA, FL 32526 CITY-81-4P
TILE 3 Delete TALE O crange 7] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-5T-ZP
TITLE [ Defete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-29 CITY-§T-2ZP

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stahutes. | further certity that the information
indicated en this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerec to execule this report as require by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an ntmal with an address, with all other llke empowered.

e wolT P ¥5tzs

SIGNATURE AND TYPED

SIGNATURE:
&

NAME OF SIGNNG OFFICER OR DIRECTOR

Daybme Phone ¥




