2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90188 036 ****61 .25
SPRINGFIELD HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD.. STE 4 3299 SUMMIT BLVD.. STE 4
PENSACOLA FL 32503 PENSAGOLA FL 32503
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number§Q-3425292 Applied For
Not Applicable
Z‘ i1 it
P Country b Country 5. Certiticate of Status Desired O $8'75 Add’t'on"“
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agem
———— BT S am - Narﬁe T AL = T T eele Tt PYL L e= - C e -
E'I'HERlDGE, RAY O Street Address (P.O. Box Number is Not Acceptable)
3298 SUMMIT BLVD
STE4
PENSACOLA FL 32503 City FL [ZeCode
8. The above named entity subrrr;["_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or primed name of registerad agent and litle # applicebie {NOTE: Registered Agent signature required when reinstating) DATE
i . 9. Elaction Campaign Financing $5.00 Make Check Payable to
i, FILE NOW: FEE IS $61.25 S 00U May Be
- 3 Trust Fund Contribution, J Added to Fees Florida Department of State
Ly ‘
10. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
me ED . O Delete TITLE =7 O] Change %&dition
NAME : , RON NAME V4 L/eeKS 6/'”0/ !/?
STREET AnDiEss: (3208 SUMMIT BLVD., STE 18 STHEET AUDRESS FG Summi
crv-sT-2p  PENSACOLA FL 32503 CITY-§T-2IP YN Sa s /( e BosSos
TITLE STD [ celete TITLE ) Change [ Acdition
NAME HOLCOMB, JEFF NAME
sTReT DRSS (3298 SUMMIT BLVD., STE 18 STREET ADDRESS
cnv-s1-zF  [PENSACOLA FL 32503 . CITY-ST-2IP
TITLE B - ‘”X)&E{E"‘ - TR e R : . T T TT['ghange [ Additin
NAME FRANZ, JON NAME
streeT aooress (3288 SUMMIT BLVD., STE 18 STREET ADDRESS
orv-st-z2¢  IPENSACOLA FL 32503 CITY-5T-2P
TITLE 7 Delete TITLE ) change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-21P GiTY-ST-2ZIP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ent wilj an address. with all other like empowered.
5 . 0"': G - " -
SIGNATURE: SYUSIECLIRE 1657 (el

CR2E037 (10/02)



