* " "2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2006 08:00 AM
DOCUMENT # P01000107597 ' T Secretary of State

1. Enfity Name
SPRING HAMMOCK PARK, INC,

Prncipat Place of Business _ Mahing Address
P.0. BOX 520247 ~ P.D.BOX 520247
LONGWOQD, FL 32752 ' " LONGWOOD, FL 32752

ARG R

02022008 MNo Chg-P CRZEG34 (11705)

DO NOT WRITE IN THIS SPACE PRy AppiEaFor
58-3754727 ” ot Applicablg

$8.75 Addivonal
Fes Required

5. Cenificate of Status Desired O

8. Nama and Address of Current Registered Agent

BOWLES, HARRISON R i ' DO NOT WRITE

1205 ROXBCORO ROAD

LONGWOOD, FL 32750 T IN THIS SPACE

8. Tha abava named e_ntity submits this statament for the purpasa of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obiiigations of registered agent,

SIGNATURE

Signaturs. typed or printed name of registarad agent end Ma If appiicabla. (NOTE Ragistarad Agend signaturd iaquimid when rafndtatingy - CATE

FILE MOWIT FEE IS $150.00 9. tlection Campalgn F.iﬂancs’ng $5.00 may Be
After May 1, 2006 Fee will he $55G.00 Trust Fund Contribution. (I Addad o Fees

18. OFFICEARS AND DIRECTORS {

TITEE VP

NAME STERLING, RQBERT B
STREEI ADDRESS | 114 SPRING VALLEY LODP

CITY-8Y- 757 ALTAMONTE SPRINGS, FL 32714 L0940

TINE v 3 3 00 0 T
- BOWLES, HARRISON R o 13/09/06- 30070-01E 150,00
STREET ADDRESS | 12085 ROXBORQ ROAD -
CIFY-53-2IP LONGWOUOD, FL. 32750 -

TILE 14
NAME STONER, MICHAEL

STREET 1855 EAST ADAMS DRIVE . 7
cnv-s:“z?:&ss MAITLAND, FL 32751 ] DO NOT WR’TE

e IN THIS SPACE

NAML
STREET ADERESS
VY -ST-IF

TILE

KAME

STRECT ADORESS
ciry-s1-2r

TITLE

NAME

STREET ADDRESS
CATY-ST-21P

12. | haraby cerlily thet the information supplied witk this fiing doas not qualily for the exemptions contained I Chapter 119, Florida Statutes. | further costlly thal the informafion
indicaled on 1Ns repornt or supplemental repont ks frue and accurate and that my slgnature shalt have the sarme legal effect as if made under aath; that 1 am an officar or director
of the corporation of the recsiver or liusiee empowersd 10 exacule his report s required by Chapler 507, Fiorlda Statutes; and that my name appears 1n Block 10 ar Black 117

changed, or an an allachment with an addrgss, wilh aii othes The em) red,
SIGNATURE: ;7,{ O Fo7 Za0 2evyd
Cam

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Caytrma Fhone £




