2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 8:00 am
DOCUMENT # P01000107597 %% Secretary of State

1. Entity Name
SPRING HAMMOCK PARK, INC. 03-13-2008 90030 008 ***150.00

Principal Place of Businass Mailing Address

1651 SPRING HAMMOCK WAY 1651 SPRING HAMMOCK WAY o .

LONGWOOD, FL 32750 LONGWOOD, FL 32750 . : e .

S I B A
Suite, Apt. #, atc, Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For

59-3754727 Not Agplicable
@ Country 2p County 5. Certificate of Status Desired 0O ge.;'ggq:iﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONER, MICHAEL R
1651 SPRING HAMMOCK WAY Street Address (P.O. Box Number is Not Accaeptable)
LONGWOOD, FL 32750

City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registersd agsnt and tite i spplicabis, {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. OFFICERS AND DIRECTORS +1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Detete TNE OJchange [ Addition
NAME STONER, MICHAEL NEME
STREETADCRESS | 1855 EAST ADAMS DRIVE STREET ADDRESS
CiTY-sT-2P MAITLAND, FL 32751 CIrY-sT-2IP
TITLE VP O beiete TILE [ Change  [] Addition
NAME WAMPLER, CARTER W NAME
STREETADCRESS | 805 LAKE HOWARD DRIVE STREET ADDRESS
CITY-51-2P WINTER HAVEN, FL 33881 CITY-$T-2P
T St et 7 -~
E - Delete mE — S7ENER | SaesH [ Change— [Bdsition
NAME NAME . 2.4, DR
STREET ADDRESS theET aomRess | 8’5“:5’ £ Pve 2
CITY-ST-2P CITY-5T-21P M#i;/ﬁfvﬂ, . 3276/
e O Delete TLE ;ét}m PLER, Aol [JChange  [&ition
NEME NAME K'Z’eg D1
STREET ADDRESS STREET ADDRESS BoS LAkE ”0_
CITY-57-2P avstap | GINTER MVENV, FL 225§y
TE O Delete ILE {Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TITE 3 Detete LE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-£T-2IP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attadiment with dress, with all other likeBhpowered.,

SIGNATURE: & A - ,;? /5/’f %) 32-3359

SIOTATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIEER OR DIREC TOR / Dats Daytime Phone #




