FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretay o Sate Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90195 (134 ****70) 00

DOCUMENT # N98000006935

1. Corpotation Name

SPRINGVIEW COMMUNITY DEVELOPMENT CORPORATION .

Katherine Harris

00 WE

Principal Place of Business Mailing Address

1019 SCUTH MILDRED AVE ‘ 1019 SOUTH MILDRED AVE
LR S AL Sl AN REATOR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26| 12/03/1998
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27 57"35 Y45 33 g Nat Applicable
City & Stat City & Stat it
&4 © 2 © 5. Certifcate of Status Desired \E’ $8.75 Additional
E‘ —E‘ Fes Required
Zip Ceuntry Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ ES-I El |¥| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHAY, DAVID L 82| Street Address (P.C. Box Number is Not Acceplable)
1019 SQUTH MILDRED AVE =
BROOKSVILLE FL 34801-3601
84| City FL ss| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, types or primed name of registered agent and tile if applicable. {NOTE: Reqi d Agent sigs required when r OATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PCD [] DELETE 1.4 ITLE [d¢hange [ Addition
NAME GRAY, DAVID L 12NAME
smreeTaporess| 1019 SOUTH MILDRED AVE 123 STREET ADDRESS
cmv-s-ze | BROOKSVILLE FL 34601-3601 14CITY-§T-2IP
TLE VD [ DELETE 24 TME [CJChange [ Addition
NAME SPARROW, ROBERT 22NAME
strReeTADoRESS| 3923 HAYNES CIRCLE 23 STREET ADDRESS
CITY-ST-Z¢ CASSELBERRY FL 32707 2.4 CITY-ST-2P -
TE . sD (O DELETE A1 TITLE [JChange [ Addition
NAME GRAY, CHRISTINE W 32NAME
sTReeTADORESS| 1019 SOUTH MILDRED AVE 3.3 STREET ADORESS
crv-stze | BROOKSVILLE FL 34601-3601 34.CITY-ST- 2P
TME [] DELETE 41TME [JChange ] Addition
NAME 4.2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE O DELETE 51TIMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESSV
CITY-$T-2P 54CITY-ST-2P
TME [ DELETE 6.4 TITLE [Charge ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 84 CIY-ST-ZP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the receiver or fnistee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an attachment with an address, with all other like empowered.

<

FLORIDA DEPARTMENT OF STATE M ay 0 4, 1 999 8 . 00 am g

CR2E037 (11/98)

SIGNATURE: HOAUZE ED DavidL, Gy 2gle7 3S3-791-i150

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREP

iniake nisinind




