et

FILED

2008 NOT-FOR-PROFIT CORPORATION ' Feb 20. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # N98000001093
THE SPRINGS ON KING'S BAY EAST A CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
249 NW BAY PATH DRIVE 249 NW BAY PATH DR.
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
01092008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH Is s PAC E 4. FEi Number Applied For
59-3498043 Not Applicable
5. Ceriificate of Status Desired O Ei'ggql':?:é"onal

6, Name and Address of Current Registered Agent

S BAY PATH DR DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changng its ragistered cifice or regislered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent

SIGNATURE
. Signature typea or prnted name of registered agent and liila || applcabke (NQTE: Regstered Agent signature required when remstatng) DATE
P

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE D -
NAME WILLIAM, S PICK UDODGE0A21 42
SIREET ADDRESS | 247 NW BAY PARK DR DE!’EE#.-"DE#HSIJGDI-1];';5 Bl 9
CY-Si-2°7 | CRYSTAL RIVER, FL 34428 S MLk
TILE D
NAME GUDIS, MICHAEL L

SIAELET ADDRESS | 253 NW BAY PATH LANE
Ciiy-St-zip CRYSTAL RIVER, FL 34418

TILE D
NAME SHAW, ELIZABETH

STREET ADDRESS .
st ae | GRYSTAL RIVER, FL 54428 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-SI-21P

TITLE

NAME

STREET ADDRESS
Ciry-Si-21p

ILE

NAME

SIRELET ADDRESS
oy S1-2P

12. | hereby cerlilg that the information supplied with this filing aces not qualify for the exemplions contained m Chapter 119, Flarica Stawaes. | furtner certily that the information
indicaled on this repon or supplerental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an cificer ar director
of the corporation or the receiyer or irustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my namae appears n Block 10 ar Block 11 if
changed, or on an attachme an adqress, with all other likempowered.

SIGNATURE: Q) 9//{ é?& ,

ATUNE 1un TYPED OR PRINTED NAME OF SIGN:NG DRHCER OR DIRECTOR Daylme Phone &

vy




