2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N998000005625
1. Entity Name i

SPRING FOREST ASSQCIATION, INC. ~ )

Feb 04, 2005 08:00 AM
Secretary of State

Maiting Addrass

5406 26TH STREET WEST
BRADENTON FL 34207

Principal Place of Business

10960 SR70E .
BRADENTON FL 34202

2, Principal Place of Business 3. Mailing Address

[l

|

I N

Hilll

Suite, Apt. #, etc. Suite, Apt ¥, etc.

1st MOGRE CR2E037 (10/04)
City & State City & State 4. FEI Number [ |Applied For
65-1023655 I— INot Applic..

e County Zp Country 5. Certificate of Status Desired | $8'75 ‘Dfddi"maj

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOWZE THOMAS A

5406 26TH STREET WEST
BRADENTON FL 34207

Street Address (P.O. Box Number is Not Acceptable)

City

” FL f__Zi_p Code

B. The above named entty submits this siatament for the pﬁmose of changing its registered office or registered agent, or both, in the State of Florida. | am fam'rliafrfwm';, and accy

the obligaticns of registered agent.

SIGNATURE

Slgnature. typaed or prnled name of ragstered agerl and tllg f appheable

(NOTE Regsterad Agsnt s.gnalure raquited whan tamstating) _ DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0. OFFICERS AND DIRECTORS 11, ADDIT:ONS/CHANGES TG OFFICERS AND DIREGTORS IN 10

e Dv L Delete Mk [ Change  [Ja
RAME HOWZE, THOMAS NAME

ATRreT aporess | 5406 26TH STREET WEST SEAEET ADDRESS HOOI00 215455

ChHY-SI1-71P BRADENTON FL 34207 LU -ST- A g_'_;;&g']}g‘,fi}.t.‘l.mm;] P-4 51,2

e DV O Delete ik O change [ A«
NAME SLABACH, LLOYD NAML

CIREET ADDRESS | 201 FEILD END 8T, & THEL T ADDRESS

Gily . ST-7IP SARASOTA FL 34236 Y- 51- 7P

It DPST 1 Delete T [ Change [
NAME FEALEY, DOW NARE,

SIREET ADDRESS | 1626 RIGLAND BLVD. SUREE | ADORESS

Clry-§i-2ip SARASOTA FL 34236 CiTY-ST. 2P

i [ Delete 1MLt [ change [T A"
NAME NAME

STREFT ADORESS STREET ADDRESS

CHFY-S1- 4P 2Y-S1- 2P

U1 ' [ Detete nme {J Change  ["aa"
NAME NAME

SIRLLT ADDRESS SIREET AURALSS

CHY. ST JIP CHY-ST- 2P

Itk [ Delete NG O Change [J2
HAME NAKF

SIRFF) ASLRE S5 CLTFT ADRESS

CITY-ST- 21 . CHY &7 AP

12. | hereby certify that the informaton supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repan or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corperation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURM—»’F———- Qﬁéur?/

d
omm_:q . Hauz.e,

¥ SIGNMATURE AND TYPED OR'PRINTED NAMEDS SIGNING OFFICER OR BIRECTOR

2-1-05 Bw)753-470

Cate 11avime Fhowa &



