FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N96000003860 ecretary of State
1. Entity Name 04-25-2006 90109 005 ****5]1 25
SPRINGFIELD HOMECOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address )
3298 SUMMIT BEVD., STE 4 3298 SUMMIT BLVD., STE 4 ' ST,
PENSACOLA, FL 32503 PENSACOLA, FL 32503 Y
IR

2. Principal Place of Business 3. Mailing Address { [

Suite, Apt. #, elc. Suite, Apl. #, etc. 04192006 Chg-NP CRZE037 (11/05)

City & State City & State 4. FEI Number Applied For

zp Comy— i Country 5. Certificate of Status Desied [ Eg;fq Addtionai

6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ETHERIDGE, RAY O :
3298 SUMMIT BLVD E Street Address (P.0. Box Number is Not Acceptabie)
STE4 "
PENSACOLA, FL 32503
b City FL J Zip Code

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

SIGNATURE
Signature, typsd or printsd nema of mumrudm ‘and title ¥ applicable. {NOTE: Regmtorad Agent cignahme rcuired whan reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE S0 K Delete mE =D [ Change i) Addition
NAME JOHNSON, JENNIFER NAME Calol woed l‘ T o
SFREET ADDRESS | 1114 BROWNFIELD RD STREETADORESS |23 (0 = o + Bigok . Ste #4%
orv-stP | PENSACOLA, FL 32526 st | Pengacala, FL 32503
TME PD T Detete THLE {1 Change [ Addition
NAME SABA, MICHAEL NAME
STREET ADDRESS | 3298 SUMMIT BLVD STE 18 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-51-7W
e VPD [ Detete e [ Chae [ Addilon
NAME FRANZ, JON NAME
STREET ADDRESS | 3298 SUMMIT BLVD STE #18 STREET ADDRESS
CITY-8T-21P PENSACOLA, FL 32503 Cmy-sr-z9
me C} Dese TME [Jctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S1-21P
THLE [ pelete TME [OChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZP
TICE {7 Dekete LE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 signatura shalt have tha same jegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowared to exacute this repart &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 747»«’;%« o g/ ’L(/ic Q P~ L3¢ S5
v

mmwﬁsunmmpﬁmmzwammmsﬂonnum Darytinas Prone #




