FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Iiatlle_r!ne Harrls
Secretary of State

DIVISION OF CORPORATIONS

b

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90033 033 ****61 .25

DOCUMENT # 741 326

1. Corporation Name :

SPANISH LAKES HOMEOWNERS ASSOCIATION, INC.

Mailing Address
© 37 FLORIDA WAY
. SPANISH LAKES |
“PORT §T. LUCIE FL 34852

Principal Place of Business
37 FLORIDA WAY

SPANISH LAKES {
PORT ST. LUCIE FL 34392

AR .

us - us
_{ 2 Principal Place of Business o _ | 22 Mailing Address i e 3. Date Incorporated or Qualifed

1] I Silver Oak Dr. 2] 1 Silvef Oak Dr.] Tlooin1978 - - ¢ T

Suite, Apl. #, etc. Suite, Apt. ¥, etc. ] 4. EEI Number Applied For
2] Port St. Lucie FL. 271 Port St. Lucie FL. 58-1805294 Not Applicable

City & State City & State ] ] $8.75 Aaditional
—;;I 34952 U.s. ‘ -E] 14957 u.s. 5. Cerifcate of Status Desired [ Foo Required

Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
;] IE‘ : m m Trust Fund Contribution - Added fo Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
‘ C 81 =
| ' Name nonald H. Allen

BOULETTE, DICK J 82| Streat Addrgss (P.0. Box Number is Not Acceptable)

37 FLORIDA WAY - . 6 Rio Verde Wa

PORT ST LUCIE FL 34952 ‘ , %

o : 84| City . 85| Zip Code
Port 3t. Lucie FL 349572

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wighnand accapt the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE
Slgnature, typed or printed hame istered agent and title If appiicable. (NOTE: Registerad Agent signature required when reinstating)

'49-/4?

—_CR2EQ37 (11/98).::

7 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD ] DELETE 1.17ME PD [(Change [ Addition
NAVE YOUNG, DELORES 12NAE Maurice W. Deragon
streeTaporess| 4 EL GRECO 1ASTREETADORESS| 1 () (Guava Lane
CITY-ST-2P PORT ST LUCIE FL 34952 14 CITY-5T-2P Port St Lucie FEI 34057
TLE VD - R DELETE 21TITLE vD [JChange Q Addition
NAME DEMATTEQ, FRAN 22NAME sy

s v, ks . e -J. Richard R le .. . --
smeetsooness| 8 SAN JUAN LANE | ssmeEnenEss| 1 Montorey Wap
ervst-ze | PORT ST LUCIE FL 34952 ' 2.4 CITY-ST-ZP Bk Ch T aicit e T 24057
TMLE PD K] DELETE MTME 1, b"‘ TR EEEETE T T M chenge 803 Addition
NAME BOULETTE, DICK ' 312NAME Walter Murray
sreetanoress| 37 FLORIDA WAY wsmeETAODRESS | A5__CFander'Vista Way
arv-stze o | POREST LUCIE FL 34952 34, CITY-5T-2ZP Port 'St. Lucie FL.
TME SD . ] DELETE 44 TME D OChange  { Addition
NAVE ALLEN, DON . A2NNE Eileen Sayer '
streeTaopress| 6 RIQ VERDE WAY 43STREETADDRESS| 12 Goplf Dr.
CITY-5T-2P PORT ST. LUCIE FL 34852 . . 44CITY-$T-2P Part S+ Licie BFI 2409579
TE D ‘ K] DELETE 51 TILE Clchange ] Addition
NAME FLAHERTY, ROBERT S saname
srreetanoress| 7 ISLANDIA LN 5.3 STREET ADDRESS
CTY-ST-2P PORT ST. LUCIE FI. 34952 54 CITY-ST-ZP
TMLE D [J DELETE 8.1 7TME [Change  [] Addition
NAME | OBRIEN, MILDRED 62 NAME
sreetaoress| 11 HUARTE WAY . 6.3 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34952 §4 OITY-ST- 2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 effoct as if made under path; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE:

April 2, 1999

561-878-4074

0074386 -

P

Data Daytima Phone #



