I NONPROFIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION O v. Sandra B. Mortham
ANNUAL REPORT WAL i Secretary of State
1996 e . DIVISION OF CORPORATIONS

DOCUMENT # 745870 (6)

1. Corporation Name

SPRING LAKE CONDOMINIUM ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
350 SHOREWOOD LANE % BENSON'S. INC
FT MYERS FL 33907 12650 WHITEHALL DRIVE
us Eg MYERS FL 3397 3. Date Incorporated or Qualifed 3a. Dale of Last Reporl
01/24/1979 04/18/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-2070868 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, A ete Hite, Ap Bl §. Cerlificate of Status Desired O $8'75 Add.monal
22 ;I Fee Required
City & State GCity & State 6. Election Carpaign Financing O $5.00 May Be
23] 28 | Trust Fung Gontriowion Added to Fees
2ip Country 20 Country 8. This corporation has liahility for intangible tax under s. 199.032,
El 25 ;‘ 30 Florida Statutes XX ves (Mo
8. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENSON, MARK R. 82| Strect Address (PO, Box Numbar is Not Acceptable)
% BENSON'S INC
12650 WHITEHALL DR 83
FT. MYERS FL 33907 84| City FL |85 Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement 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. lam
familiar with, and accept the abligations of, Saclion B17.0503, Hlorida Statutes.

SIGNATURE __ . o s I e . [
Signak.re tyned or praled nane of registarad agent and Lt if applicable. MIOTE: Regstored Agent sigrature recp ired v instating' DA

12. OFFICERS AND DIRECTORS 13. ANDINONS/OHANGE S 10 OFFICLERS AND DIREGTORS IN 12

TILE VD [XIDELETE 11 TILE [JChange {7 Addition

NAKE WALL, CHRISTIE 12 NAME

street anoness | 3130 SHOREWOQD LANE #B1 19 STREET ADDRESS

CITY - S1- 2P FT MYERS, FL 00000 14CITY-81-2°

TITLE PD [C]DELETE 21TILE [dchange [ Addition

NAME JENNINGS, JIMMY J. 2.2 NAME

sweeer anoress | 3130 SHOREWOOD LANE, B-2 23 STREET ADDRESS,

Ciy-51-217 FT. MYERS FL 2.4 0/TY-51-2P

TITLE STD [CIDELETE 31TITLE [Change [ Addition

NAME CONNET, BOB 3.2 NANE

steeer aooress | 6264 WESTSHORE DR., D-1 33 STREET ADDRESS

CITY-§T-2P FT MYERS FL 34 CTY-S1-21P

TTLE [CJDELETE LETILE D [ClcChage X Kaddition

RAME 4 2 NAME Cygenhagen, Gladys

STREET ADDRESS sasmcrapchess | 3150 Shorewood Lane, #C-302

CITY-ST-2P 44 CITY-ST-2P Fort Myers, FL

e {JDELETE 5.1 TINLE [cnange 7 Aadilion

NAME 52 NAME

SIHEET ACDRESS 53 STHEET ADDRESS

GITY-51-71P 54 CITY-5T- 2P

TITLE [IDELETE 61TLE [Cchange [ Addition

NAME 62 RAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 54 CITY-5§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qually for the exemption stated in Section 119.07(3)(k). florida Statutes. | further
certify that the information indicgbeeon this annual reportes supplamental annual report is true and accurale and 1hat my signature shall hava the same legal eflect as if made under
oath; that | am an officer or died hi the cafporaitn or thefreceiver or trustee empowered o execule this report as required by Chapter 617, Florida Stalutes, and that my name
appears in Block 12 or Biog hangefi, or orffan attaghment with an address.

SIGNATURE: _ 427%4’ ey T \JEnmes Y 41 I2T 7O

SIGNING GFFICER OR DIRECTOR s Phene ¥

CR2EQ37 (12/95)




