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o FILE NOW: FILING FEE IS $61.25 FILED
’ égggggg'ﬁ g N A % _" ’e FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

Sandra B. Mortham

TN A Secretary of State

DOCUMENT # N97000004913 (6)

1. Corporation Name

SPRING PINES HOMEOWNERS ASSOGIATION, INC.

MR

A

Principal Place of Business Mailing Address
82 PINE FOREST DRIVE B2 PINE FOREST DRIVE 3. Date Incorporated or Qualifiad
HAINES CITY FL 33044 HANES CITY FL 33044 M&OML
4. FEl Number _ Applied For
5 7 - 3 76 Z' 3 2‘0 Not Applicable
2. Principal Place of Business 2a. Mailing Add
P g Aodtese 5. Certificate of Status Desired O $8.75 Additional
FEI 28 Feo Required
Suite, Apt. #, etc. Suita, Ap!. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22| 27] Trust Fund Contributian [ Added 1o Fees
City & Stata City & State 7. Is this nonprafit corporation a homeowners association?
2 28] Rves ONo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 [25] 20) [30] Personal Property Taxdue June 30. [ JYes [JINc
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81 Name
REED, CHUCK 92| Sueot Addrass (P.O. Box Number is Not Acceptabla)
82 PINE FOREST DRIVE
HAINES CITY FL 33844 8
84| City FL Iul Zip Code

11. Pursuant to the provislons of Sections 617,0502 and 617.1508, Florida Statutes, the sbove-namad corporation submils this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes. : '

SIGNATURE
Sighatura, typed or prinlsd name 3 registered agant and tite i applicable. (NOTE: Ragl d Agent aig) q whan relnaiating) DATE
12. OFFICERS AND DIRECTORS 13. 5 ADDITIONS/CHANGES TO OFFICERS AND %R;:TORS j% Edl
TIMLE PD ELETE 11TITLE nge ition
NAME MCCOY, RON la 12NAME 'E{\L-'P o R d/\cwdks%-\l
smee aooress | 3567 PINE TREE LOOP asmeerwonss | (oD O he Foees WE
oITY-ST-2 HAINES CITY FL 33844 14 CITY-5T-2IP H AL Des Gy, Fr 338
THLE VPD T DeLETE 21 TIE VoY iy [T Change T Addition
NAME REED, CHUCH 22 NAME R Eww Crhu oﬁ A
streevaporess | 82 PINE FOREST DRIVE 235TREETADDRESS | ). P T F{"fﬁt‘ ' o
| ciy-s1-2¢ HAINES CITY FL 33844 . 2.4 CITY-ST- 2P I A s C{b . 2354
TIE STD PR pEETE 31 TITLE Lec | TR s [T Change X ddition
NAME . COOLEY, BARBARA 32 NAME Ceryl MCoy -
smerraooness | 3571 PINE TREE LOOP ssmeaonss | B Pive T Ree Loop
CITY-57-2 HANES CITY FL 33844 aomv-stapr | WAides Ay FL 33FUY
TME D PR DeLeTe 41TIMLE D Jl [T change L Addition
e CAMPBELL, SCOTY cwe N samckh AL
steev aooress | 82 PINE FOREST DRIVE sasmeeraooess | 36737 s ™
oY S1-20 HANES CITY FL 33844 . 44 CTY-ST-21P Happros CJ'? El / . 73844
L 0 [ DeLerE S1TINE 77 [T Change [T Addition
NAME SMITH, AL 5.2 NAME
smeeTaooress | 3537 PINE TREE LOOP 5.3 STREET ADDRESS
Ty -51-2P HAINES CITY FL 33844 5.4 CITY - 5T-21P
THE [T DELETE 6.1 THLE L] Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2F 6.4 CIIY-ST-2P

14. | hereby cerlify that tha Information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Floridga Statutes. | further certify that the Information
indicated on this annwal report or supplamental annusl report is frue and accurate and that My signature shall have tha same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 exacute thi rt a5 required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atlachment with an adgr,
sioNmTORE: et A 2-285>F0 94 yag0x

Syl

CR2E037 (10/97)



