2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # NS7000005876

1. Enlity Nama

SPRING HILL ESTATES HOMEOWNERS' ASSOCIATION,

INC.

ecretary of State

04-24-2008 90124 019 ****61.25

Principal Place of Business
189 CREEKSIDE LANE
DEFUNIAK SPRINGS, FL 32433

Mailing Address
189 CREEKSIDE LANE
DEFUNIAK SPRINGS, FL 32433

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

AT BRI

Suite, Apt. #, ete, Suite, Apt. #, etc. 04202008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applieg For
. NOT APPLICABLE Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired ] 5375 A.ddiﬁonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - — | Name - Lo e ———
CREW & CREW, PA..
25 BEAL PARKWAY NE, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL l Zip Code
8. The above named entity submits this staterhent for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SKGNATURE I
Signate, typed of prnted narme of regestered fgent and utie f apploabie. (NOTE: Regrsterad Agen gngure requiad when renstat ng) DATE
Flilng Foe Is $61.25 - 8. Liecuon Cempagn finanging $5.00 May Be .. Mizke check payableto” .
Duo by May 1, 2008 Trst Fynd Coninbition L Addead to Faes * U Florida Departmant of State 1. -
0. TFFICERS AND DIREGTORS . ADCITIONSICHANGES 70 OFFICERS AND DIRECTORS 1M 10
MILE D [ celete TITLE [ crange ] Addition: .
NAME ATWOOD, CHARLES NAME
STREET ADDRESS | 193 CREEKSIDE LANE STREET ADORESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 CY-S1.2P
e DP BR-Delute LE DP... - O Crange 28 Addilion
HAME JONES, JOSEPH NAE BoB SOTERA
.
STREET ADDRESS | 157 MONAHAN DR seiaress | [ 94 A RECK SIDE LACE
crv-si-2F | FORT WALTON BEACH, FL 32547 s DE FURMIAK SPR.ADLS FL 32433
TILE DT ’ [ Detete TITLE ’ [ Change [ Addilion
NAME POWELL, CHARLES NAME
STAEET ADDRESS [ 189 CREEKSIDE LANE STREET ADDRESS -
CITY-ST-ZP DEFUNIAK SPRINGS, FL 32433 CITY-S1-2P
TME VP 7 Datete TILE [ Change T Addwien
NAME HOKE, BOB NAME
STREET ADDRESS | P.O. BOX 1278 STREET ADDRESS
GITY-ST-2P MOSSY HEAD, FL 32434 CAY-ST-2P
TE s 3 petete TnE FIChme [ Addition
NAME ATWOOD, SHELLY NAME
STREET ADDRESS | 193 CREEKSIDE LANE STREET ADDRESS
CITy-57-2P DEFUNIAK SPRINGS, FL 32433 CiTY-ST-2P
TITLE O velete TLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5F-2P LAY-ST-ZP
12. thereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the inlormation
indicated on this report or supplementai repon is ue and accurate and that my signature shalt have 1he same ega effect asit madde under oathy, that | am an offcer of director
of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with gl cther like empowered.
¢ 4 -1 -
SIGNATURE: (At “4-r2 -OF
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prone ¥




