2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 08:00 AM

DOCUMENT # N96000003920
by Sﬁw o ecretary of State
SPRINGHILLS TRANSPORTATION AND BOTANICAL
WATER GARDENS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3700 N.W. 9157 STREET #A-100 3700 N.W. 91ST STREET #A-100
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
S S IRCTREE RO AR
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04102006 Chg-NP i CR2EQ3T (11/05)
City & Stats City & State 4, FE| Number Applied For
59-3405515 Not Appliceble
o Country Zp Country 8. Cortificaie of Status Desired [ sg'gfqu‘?w"e‘gﬁ"”"
6. Naine and Address of Current Registared Agent 7. Name and Address of New Rugistered Agent
Name T
SONTAG, SANDRA H _
3700 NW. g15T STREET #A-100 Streat Addrass (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City T T FL I Zip Coce

&. The above named entity submiis this statement for the purpose of changing fte registered office ar registered agent, ar both, in the State of Forida. Tam familiar with, and accept
the obligatiens of ragistared agent.

SIGNATURE _
Sigrature, typad or drinted name of ragistersd agent and tite  applicabla {NOTE. Reglatered Apent signaitrs raquined whan reinstaing) DATE
Filing Feg is $61.2% 9. Election Campalgn Financing $5.00 mMay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMMLE be 7 pefets me [ Change  [J Addition
NAME SONTAG, SANDRA H NAME
STREETADBRESS | 3700 NW91ST STREET ADDRESS
CITY -$T-2P GAINESVILLE, FL 32608 GITY-ST-2P
TmE DsST [T Detate TILE [JChange [ Addition
HAME LOCKE, RONALD I NAME
STREETADDRESS | 3700 NW 81 ST STREET ACORESS Un0On0SE4067
cmesT2r | GAINESVILLE, FL 32608 ce S0 5.0 L 00 4 &
me Dv O3 Delate TME [ Chenge L. Addtian
NAME YORK, GUY NAME
STREET ADDRESS | 3000 NW 83 ST BUILDING E #2338 STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32608 CITY-57-2P
ME D ] Deete TME T CicCrenge  [J Addition
NAME BREITENGER, SHARON NAME
STREET AODRESS | 4300 NW 89TH BLVD STREET ADDRESS
oITY-§T-21° GAINESVILLE, FL 32608 GITY-§T-2IP
TmE D 1 Delets THE ) OJChange [ Addition
NAME BOWEN, TIM NAME
STREETADDRESS | 4300 NW 89 BLVD STREET ADDRESS
cIrY-st-2P GAINESVILLE, FL 32605 CITY-ST-2IP
THLE 3 Delets TILE T [ Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY -ST-ZIP

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
indlcatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
cf the carporation or the receiver or rustes empowsred tg exacute this report as required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Blogk 171 if
changed, or on an attachment with an address, with &l other like ampowarad.

SIGNATURE: _ (D ey el ?/é?/’oﬁ

“EIGNATURE AND TYPED OR FM)’F!'D HAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phooe #




