2006 NOT-FOR-PROFIT com;bnAﬂou FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # N97000005976 Secretary of State
1. Entily Name
05-02-2006 90220 050 ****4]1 25

SPCRING HILL ESTATES HOMEQWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
194 CREEKSIDE DR 194 CREEKSIDE DR vevETo
IR
2. Frinc‘ipal Place of Busingss 3. Mailing Address

/89 CREEK . 0E It | 189 CREEKSDE IAE

Suite, Apt. #, elc. Suite, Apt. #. et1c. 1st MOORE CR2E037 (10/05)
City & S!aie City & State 4. FEI Number Applied For
DCHM/ AR 5?&;11/667 Ft . |\ DERMWAK Sppivee i NO-T APPLICABLE Not Agplicable
3 ﬂ.“# 3_3 ' T Cﬁ;A 32{'4_35 Lﬂuivg’q 5. Certificate of Status Uesired (| ?i‘giﬁrd:;‘ic"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREW & CREW, P.A.

25 BEAL PARKWAY NE SUITE 210 Street Address (P.O. Box Number is Not Acceplable)

FT WALTON BEACH FL 32548

City FL Zip Cods

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in Ihe State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature typed of prntea rurna of togelered agenl wnd bille f sopicabie {NGTE Fogisteres Agemt sigealure tsnmed when reaslating) DaTE
FILE NOW: FEE IS $61.25 o 9. Eleclion Campaign Financing $5.00 May Be o Make ChéCl( Payable '.'0

_ Due By May 1,2006° =~ - Teust Fund Contribution. 0 AddedtoFees Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFIECT(EJRS IN l{i
TILE D ) Deee Tt b [T Change [H Addition
N JONES, JOSPEPH M Ak C;‘Sﬁﬁ riEs ATWrep
STREET ADDRESS £ 157 MONAHAN DRIVE STREET ADDRESS ,q 3 2 A’EL K5 pcE LARE
ory-si-zp - |FT WALTON BEACH FL 32547 CIFY-51-1iP DEFUNIAKE Spve, Jdfes i 5& 433
TILE DP [ pelete TITLE pr— . 4 D) Change [ Addiiion
NARIE SUTERA, ROBERT NAME LAARUE S Bu/é_ L
STREET SDDRESS | 194 CREEKSIDE LANE STREETADORESS | /TG CREEKR S D& AANE
cy-si-zw | DEFUNIAK SPRINGS FL 32433 erv-stze | DEF VAL A K SPRIFPGS L. SRHEL2
e DS @ Delete e ' ’ D Change [ Addiion
HAME ATWOOD, SHELLY NAME
STREET ADDRESS |63 SUNSET LN. STAEET ADDRESS
CITY-5T-71P CABOT AK CITY-ST-ZIP
TE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-21P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
e [J nelete I [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-7IP

12, | hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the infarmaltion
mdicated on thie raport or suaplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the recewver or lrustee empowsred o execute this repert as requrred by Chapter 617, Florida Slatutes: and that my name appears in Biock 10 or Block 11

i changed. or on an anact;n;ajéwurl,an acid:gss all at rJ_use empowered
A
SRl AT RPN P Vi VA/Z: S :-,‘Aﬂf/ Ag N L PV« T L By A N el




