2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT #N97000002955

1. Entity Name
SPRING PARK NEIGHBORHOOD ASSQCIATION, INC.

Secretary of State

02-14-2007 90044 008 ****61.25

Principal Place of Business
% MICHELLE (" ROURKE
2723 PEACOCK STREET
JIACKSONVILLE, FL 32207

Mailing Address

PO BOX 10321
us

JACKSONVILLE, £L 32246-0321

-

2. Principal Place of Business - No P.O. Box # 3. Mailling Address

A1 A RO

Suite, Apt. #, ete. Suite, Apt. ¥, e1c.

01192007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numbet Applied For
. £9-3453018 Not Applicable
zZip Country Zip Country . $8.75 Additional
S, Certificate of Status Desired (] Foo Required
6. Namo and Address of Current Registorod Agent 7. Namo and Address of New Rag Agent
Name
O'ROURKE, MICHELLE —usic, Deuy :
2723 PEACOCK STREET a1 is Not Acceptable)
JACKSONVILLE, FL 32207 —2405—Spring—Par }—Road
City Zip Code
| 8. The above named entity submits this statement for the purpose of changing its rpgistere T 78 o aljehtorboth, in the State of Florida, | am a2 073 accept
the obiigations of registered agent.
N
\SIGNATURE Doug Cusic ] Oy ¢2/[O/'D 7
."“. Signatum, typed or prided name of regutered egent and tils  applicable. (h’TJTEFhac?ﬂPﬂ vequrad whan DATE
Flling Fee is $61.23 9. Eiection Campaign ncing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribxtition, Addad to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Delete TTLE EI Change [ Addition
NAME OSTERMAN, NINA NAME D
STREETADDAESS | 3339 SYLVIA STREET STREET ADDFESS .
Cusic, Dou
GN-S1-ZP | JACKSONVILLE, FL 32207 Y- ST- 2P Shs1c, Uoug Park R4 %2 207,
TTLE T [ pelete TIMLE soEe EEET Change ] Addition
NAME SIMMONS, RUTH NAME
STREET ADDRESS | 2738 SPRING PARK RD STREET ADDRESS
omy-ST-2¢ | JACKSONVILLE, FL 32207 CY-ST-29
TME D $1 oclee TLE [Jcrange [ Aadition
NAME O'ROURKE, MICHELLE NAME
STREETADORESS | 2723 PEACOCK STREET STREET ADORESS
omv-sT-2P | JACKSONVILLE, FL 32207 CITY-S7-2P
TITLE [T Delete TILE [Ocmarge 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CATY-S1-2P
TME [ Detete TME [ crange [ Adcition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-ST-2°P CITY-ST-ZP
TRE O Detete TE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ory-ST-2P

12, | hereby certi
indicated on thi
of the corporation of the recetver of trustee em
changed, or on an attachment with an agdress, with all other like empowered.

mwmmmmq

that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 or director
powered to execute this report gs required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Biock 11 if

SIGNATURE: _suth simmons oozy 7 Fianmon, Sacearser) Hplo? Goy3a0:303)

OFFICER OR

Daytrme Phone #

.



