PR VIR RPunAIION
ANNUAL REPORT (AR} Feb 16, 2005 8:00 am

DOCUMENT # N97000002955
1. Entity Name . Secretal ’ Of State
SPRING PARK NEIGHBORHOOD ASSOCIATION, INC. 02-16-2005 90027 002 ***61.25
Principal Flace of Business Maiiing Address
% JONI A, CUSIC PO BOX 10321 i
2905 SPRING PARK RD JACKSONVILLE FL 32246-0321 TUY L
\JQCKSONVILLE FL 32207
? D".rmipal s e 3 Metn Andess . H'I.'I l IINIIIu"lNIl II II"I IIIII I'l ll I’mlll' |III
d_;%:’ Michelle 0O'Rourke P.O. Box.10321 .. .. -]

;u;t;;pz/ #, etc. . Suite, Apt. #, atc, T ' 1st MOORE CR2E037 (10/04)

— ‘Peacack Street

Uity'a state City & State 4, FEI Number Applied For

Jacksonville, - £l - . . 38 ksonvitie; £ 59-3453018 Not Applicabe

2t Counrry i - b’ co nﬁ’? 5. Certificate of Status Desired O $8.75 Additional

32207 Dusyagl 29794603221 [ | Fee Required
6. Name and Address of Current Regiﬁie‘i"era é’ent" il i hbals 7. Name and Address of New Registered Agent
) Name
~CUSIC, JON! A o T soiichol QO?N{,‘E'R"‘ ke S
2905 SPRING PARK RD et Address (R0, Box Rmper TRt ACCEptable)
JACKSONVILLE FL 32207 Z7z3~Peacuck Street
L Jacksonwville ,
Ci Zip Cod
v FL i '-lo?e? 077

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

SIGNATURE LmAA ¢ [/l O HW([—( C S SR %

Signature, lyped of pm:sﬂ name ol regstarad agant and hitfe if applicable (NOTE' Regmiarad Ageni signature roquied when remnsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees
10. — ~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN_10
TILE D . 1L D T3 Change g Addition
RAME CUSIC, JONI A NAME Nina Osterman -
STREET ADDRESS | 2905 SPRING PARK RD. STREETADDRESS | 3339 Svivia Str
CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-51- 21 1 , y i i?‘- ;Ee ;. 2 2 07
- Jacksenvwille, FL. 32
me T . O oelee e ' *47 Dcnnge  [J Addition
NAME SIMMONS. RUTH NAME
STREET ADDRESS (2738 SPRING PARK RD STREET ADDRESS
QY- ST 4P JACKSONVILLE FL 32207 : CiTY-ST-7IP
TLE o ~ o [ Detets e _ . [T Change [ Aadition
HAME O’ROURKE, MICHELLE NAME
' SIREET ADDRESS | 2723 PEACOCK STREET L. _STREETADDRESS | __ . U
cnv-st-zr |JACKSONVILLE FL 32207 CiTY-ST-ZIP
TITLE 7 Delete TILE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-21p CITY-ST-21P
TiLe [ Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7F
TILE [ pelete TiTiE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP [ CITY-ST-7iP

i2. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer ar director
of the corporation ar the receiver or trustes empowered to axecute this repon as required by Chapter 617, Fiorida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: % C,(A,L,Q/él @ RM % &-/2 =% GOL AP Y)rz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




