LT BT

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N97000002955 (9)

SPRING PARK NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

AR

% RIGHARD H. METTE % RIGHARD H. METTE 3. Date Incorporated or Qualified
3036 NAIN ROAD 3035 NAIN ROAD 05121“997
JACKSONVILLE FL 3220 JACKSONVILLE FL 32207 13
4, FEI Number 4
Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certificale of Statys Desired O $68.75 Additional
21] 28] Fee Required
Suite, Apt. #, etc. Suite. Apt. 4. oto. 6. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Addod to Foos
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 23] Oves Cwo
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglbla
;:' E] ?9] El Personal Property Tax dus June 30. [ Yes L) Ne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
METTE, HWARD H 82| Street Address (P.D. Box Number is Not Acceptable)
3038 NAIN RD.
JACKSONVILLE FL 32207 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the pur
office or reglstered agent, or both, in the State of Florida. Such chanpge was authorized by tha corporation's board of direciors. | heraby accept
agenl, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

%ose of changing its registered
e appointment as registered

SIGNATURE
Signature, typed o printed narme of ragisiarad agenl end fitie | appliceble {NCTE: Raglstared Agent signaiure requirad when reinalating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) 7 DELETE 14 TTLE U Change 1] Addition
HAME METTE, RICHARD H 1.2 NAME
stheer Aporess | 3036 NAIN RD. * 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE FL 32207 1.4 CITY - BT-2IP
TITLE D LI DELETE 21 TMLE U Change L] Addition
NANE CUSIC, JONI A 22 NAME
sweeTaporess | 20059 SPRING PARK RD. 2.3 STREET ADDRESS
CiTy-S1-2P JACKSONWVILLE FL 32207 2,4 0ITY-51-2P .
TITE 1] LI DELETE 3.1 TTLE LJ changs LI Addition
NAME Cusic,cp 3.2 NAME
srecvaporess | 2905 SPRING PARK RD. %3 STREET ADDRESS
Ty -5T-2P JACKSONVILLE FL 32207 . 84 QITV-5T-21F
TnE D F DELETE 417TLE [Tchange 1] Addition
NAME 0'ROURKE, MICHELLE L 4 2NAME
seetaooness | 2723 PEACOCK ST. 4.3 STREET ADDRESS
£irY-S1-2P JACKSONVILLE FL 32207 Y 44CTY-5T-2P
ME D RELHE 51 THLE I change [ Addition
NAME O'ROURKE, W P 5.2 NAME
streen aponess | 2723 PEACOCK ST. 5.3 STREET ADDRESS
CAY-S5T-29P JACKSONVILLE FL 32207 -/ 5ACITY-5T-2IP
TME D NELETE 6.1 TITLE [T change [T Amdition
NAME COUGHLIN, AMY L 5.2 NAME
street apohess | 3931 SYLVIA ST. 5.3 STREET ADDRESS
£Y-ST-2 JACKSONVILLE Fi 32207 4 CITY- 57-2P

indicatad on this annual report or supplemental annual refyrt |s true and accurate and t
officer or director of the corporation or the recaiver or tpis)

Block 12 or Block 13 if changag, or on an attachmant #itly an addrass.

-

7 /. /il aMd

o PV

rF - Tar. Ty . TR _17 .= .

14. | hereby cerily thal the information supplied with this filing does not qualify for the examﬁlion stated in Saction 119.07(3)i}. Fiorida Statutes. | further certify that the Information
at my signature shall have the same legal effect as If made under oath; that | am an
empowered 10 exagute this report as required by Ci ap?ﬁ. Florida Statutes; and that my name appears In

294(9(

CR2E037 (10/97)



