FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

Secreta f
DOCUMENT #N97000003765 ry of State
1. Entity Name 05-04-2006 90234 Q35 ****6] 25
SPRING BRANCH OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1611 SPRING DAKS N P.0. BOX 60757
JACKSONVILLE, FL 32221 US JACKSONVILLE, FL 32236-0757 US
ST s A ERTC A RACT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302006 Chg-NP CR2E37 (4/06)
City & State City & State 4. FEl Number Applied For
59-3462192 Not Applicable
ap Gountry Zip Country 5. Certificeta of Status Desired [ ?:';fqm‘“"“a'
6. N:u'hc and Address of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

BARNUM, WALLIE
1611 SPRING OAKS LANE Street Address (P.O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32221

City FL l Zip Code

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

 SIGNATURE :
b W,Mﬁmmmdwwwmiw. (NOTE: Regrsterad Agen signatura required when renstating) DATE
Filing Fae: Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by Miy 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 10
TILE P [ etete TiLE [lchange [ Adition
NAME BARNUM, WILLIE NAME
STREET ADDRESS | 1611 SPRING OAKS LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-2IP
e v [ Delete TME [ Change [ Addition
NAME WILKERSON, JOHN NAME
STREET ADDRESS | 7681 SPRING BRANCH DT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-S7-21P
TMLE S 1 Detete THLE [ Change [ Auiition
NAME CLIFTON, STEVE NAME
STREET ADORESS | 7863 SPRING BRACHDR S STREET ADDRESS
CIY-S1-21P JACKSONVILLE, FL 32221 CITY-5T-2IP
TITLE T {7 Delete TIME [ Change [ Addition
NAME SCHWENN, JUNE M. NAME
STREET ADDRESS | 1696 SPRING BRANCH DRIVE E STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-2IP
T C Wperee T ClChenge (] Addition
NAME OLIVER, MARIE HAME
STREET ADDRESS | 1670 SPRING OAKS LANE STREET ADDRESS
CITY-57-2IP JACKSONVILLE. FL 32221 CITY-ST-2IP
TITLE 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name,appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empcive

SIGNATURE: /

Acl_A
BIGNATURE AND TYPED OR PRI




