FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFT FLORIDA DEPARTMENT OF STATE
T santen . Hortoar Feb 06 1998 §:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS __ S C Cretary Of State

Lon

1998
DOCUMENT # 745870 (6)

1. Coerporation Name

SPRING LAKE CONDOMINIUM ASSOCIATION, INC.

IARAR TR DR

Principal Place of Businass Maitlng Address
3150 SHOREWOOD LANE % BENSON'S. ING 3. Date lncdfp&a&&i or -Qualified
FT MYERS FL 33007 12650 WHITEHALL DRIVE 01/24/1979
us FT MYERS FL 33997 : <
U3 4. FE£l Number Applied For
~ 59-2070868 ) Net Applicable
2. Principal Place of Business 2a. Mailing Address o
neie 9 5. Certificate of Status Desired 1 $8.75 Additional
2 26 RN Fee Required
Suits, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be
Z‘ ;l i Trust Fund Contribution Addad to Feaes
City & State Cily & State 7. s this nonprafit corporation @ horneowners association?
23] 28 ] o Oves o
Zip Country Zip . Country 8. This corporation owes or has pald the current year Intangible
2_4[ 25 5] 30 Personal Property Tax due June 30, [:| Yes I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
BENSON, MARK R. 8Z| Strect Address (P.C. Box Number is Not Acceptable)
% BENSON'S INC
12650 WHITEHALL DR 8
FT. MYERS FL. 33807 34| Ciy e FL 85| T Cods
1. Pursuant 1o e provisions of Sections 617.0502 and 617, 1508, Fionde Stailes, the above-named corparalion subrits s siatement. for Ihe purpose of changing 1ts registerad

office or registared agent, or both, in the State of Florida. Such change was authorized by the corpération's board of directors. | hereby aceept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Forlda Statutes.

SIGNATURE . e
Stgranire, ryped or printad name of registered agent and lie it applicabla. (NOTE: Registerad Agant signature raguired when rainstating) . DATE R

1z. CFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L VD 11 DELETE 1.1 THLE [T change  LJ Addition

NAME WALL, CHRISTIE 1.2 NAME

streer aponess | 3130 SHOREWQOD LANE, B1 1.3 STREET ADDRESS

CITY-ST-2F FT MYERS, FL 0000¢ 14 CITY-§1-2ZIP ] L ) -

TmLE PD "] DELETE 21 THLE [T Change ~ [ Addition

NAME JENNINGS, JMMY J. 2.2 NAME

sreer aopeess | 3130 SHOREWOOD LANE, B2 2.3 STREET ADDRESS

QITY-5T-21P FT. MYERS FL domy-sT-2p R o

e STD L1 DELETE 31TMLE [IChange [ Addition

NAME CONNET, 80B 3.2 NAME

sTeeT anDeess | 6264 WESTSHORE DR., D-1 3.3 STREET ACDRESS

CITY-57- 8 FT MYERS FL o N aacny-stome B _ ) :

TITLE 7 DELETE 41 TILE [Tchange |1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-ZIP ) 44 CITY - 5T-ZP ) .

TILE [T DELETE 51TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

GIFY-ST-7P 54 CITY-ST-2iP ) o

TME CTDELETE . 8.1 TILE 1 change [ Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

14. [ hereby certi ":hat the information supplted with this fillng does ‘not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
afficer or director of the corporadidn or the regeeT pr trestechmpowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Blaock 13 if chang address.

SIGNATURE: BEOLUIRED //¢/f?§

GNING GFFICER OR DIRECTOR

Baytime Phona ¥ QOSTHA6

CR2E037 (10/97)



