FILE NOW: FILING FEE AFTER MAY 11S sssu 00 FILED

P HOF n L ORIDA DIEP, ?TME’NT OF STATE Apr 03 1 997 8 Ooam

CORPORATION Sandra B. Morthnm

ANNUAL REPORT Secrelary of State S ecretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000071181 (7)

Corpiaration Nom

SPRING MEADOWS DEVELOPMENT, INC.

B F_’p n:_:rb.'.:l F'J.;ut(. .r;f !:uwu;‘_‘-.; o T Ma;b;,g Addréss ”“ll“‘ M ||“I |.lll ||“| |I|“ |IIII Il“l ||||| ||II‘ l““ ||||l “II |Il‘

845 RIVERSIDE DRIVE 646 RIVERSIDE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-7851
3. Date Incorporated or Qualified ] 3a, Dale of Last Report |
2. Principal Piese o Busnoss “28. Maling Address 4, FEI Number Applied For
) e 26/ . ra-3saval Not Applicable
Sl APl # et Qll'f\ #, elc. ivi
I e ' T FH e 5. Cerlificate of Status Desired Ol $3.75 Additional
2| S < I ) Foo Raquired |
City & tiale o, Gy & State 6. Election Campaign Financing $5.00 May Be
gﬂ . ) S 2@] e Trust Fund Contribution ] Added 1o Fees
Lo ., Gountry L. | Country 8. This corporation has liability for intangible tax under s. 189,032,
e 25 29] 30! Florida Statutes [(Oves [no o
1 2 Name and Addmss oi Current Regls!ered Agent 10, Name and Address of New Reglstered Agent
JOBALIA, DIPAK 81| Name
846 RIVERSIDE DRIVE 82| Street Address (P.0O. Box Number is Nol Acceptable)
ORMOND BEACH FL 32176
83
84| City FL \as Zip Code "'“ﬁj

T Parsant t te ey o Sectons 607 DL02 and 607 1508, fiorida Stalules, the above-named corporatian submits this statement for the purposs of changing its registered

hal the: nfornation su pplacl wei Aith th's fil mq does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cerlify that tha

I arm s el o dieator of the corpatal-on of the recoiver ar truslee ermpowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 130 changed, or on an attachment with an aodress.

oflize o regestered agent or hoth, in the State of Flerida Such chanae was authorized by the cotgoration's board of directors. t hersby accepl the appointment as registercd
Al L ar tarliar wilh anG sea Pt the abligations of, Soclion 607.0505, Florida Statutes.
SIGHAT L R B
R L_'_l A gent weel bitle: ¢ apoic able (NOTE : Rogrstared Aot signature renuired whan rainstating) DATE
12, T T UUGTHIGE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | ¥
i [ okuere TATNE T [T Change TWAdiion | g5
Rt 12 NAME ToRAaLIR Mmew ™, S
SIME T AEDAT 13 STREET ADDRESS AL RavBRAR TR %Vﬁ a
S 7 Mgt OUlMonm DIRKOR fL %L _ |8
s I DELETe 21T < [ Change [ Abafiitien | O
N 22 NAME TEOVMNLY TREARN D
S HEEL RO 23 SIREET ADORESS ALY S.REvimio l—'r‘\ W .
0y L ) ] o 2400 S1-2P Nowen, £ay L N SO F L %2427 |
T U[]ELETF 21 ILE ~ Q B | IChange 'kadd'mon
MM 32 HAME TTorntown TIEONN TRC,
STRES | ADDR] 55 33 STHEE] ADDRESS AL G0 PR ;.l_so LJL DAL,
Crv &b . L e e J 3ADOY-STTP ?L?_Y:\.Q&__w H-‘ - N
Wif T el [AR(I(13 Change “Addition
RN 4.2 NAME
SHELD RILE 5 4.3 SIREET ADDRESS
Cbhvesbar e e 440y st e
e TJoaneti 51TIME [ Crange [ Addion
T 52 NAME
Sl AR SS 53 SIHEEY ADDRESS
Gy sl pe e saciy- st | o
{ Her T urLEie 61 TILE [T change 1.1 Addition
[N 6.2 HAME
STHEED ADIc 63 STREET AUDRESS
ones - B4 CITY-51-2Ip

chcatid o s anisazl reporl or supplemental anual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal

SIG NATU R E: T SIGNATURE AND nz(o-n P;ﬁ NAM%WW

[)m-a




