FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90054 041 ****61.25

1.

Corporation Name

DOCUMENT # 74587

SPRING LAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

ailiz Address

H50-GHOREWOOD-ANE %-BENSON'3ING
e T e AR MR
Us FH-WYERS PL33907
us
2. Principal Place of Business 2a, 3. Date Incorporated or Qualifed

21 /0060 Amberwood Rd [26]€/° Guif(opst Managenent |  01/24/1979
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
= Y 7] 10060 Pamperecod Rd* & | 59-2070868 Not Applcabls
City & State City & State ) . $8.75 Additional
” FNOH’ M\[{rs ' F'L El FDHL N\\J ers, FL— 5. Certifcate of Status Desired O Foe Required
Zip ' Country Zip ' Country 6. Election Campaign Financing $5.00 MayBe
2] 33713 [l s 28] 32913 [ Trust Fund Contribution - Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 me
BENSON, WARK R . B 0L @? ELLEDS
i . 82 , ber is Not A ble .
oo T B P CBAET ATRBEHENT
12650-WHIFERAH-DR B joowo Arberwood Rpad # 4
.m i Zip Code
Y fort myers FL|® 239,53

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, 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 appgintm
agent. | am familiar with, and accept the obligations of, Section 17,6503, Florida Statutes.

t as registered

SIGNATURE . o M é- @/é\f /“'/7 ‘I’ £ W
Signature, or arini§d name of regiaforbd agont and tils If applicadle, {NOTE: Rogisterad Agent signahlly roquired yhen reinsiatdg) J PE ] T
12. OFFILEAS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TME vo °* O] DELETE 11 TMLE ! [Change [ Addition
NAME WALL, CHRISTIE 12 NAME
smreeTacoress| 3130 SHOREWOOD LANE, 81 13 STREET ADORESS
CITY-ST-2P FT MYERS, FL 00000 1A CITY-ST-2P
TILE PD [] DELETE 24 TMLE [Jchange  [] Addition
NAME JENNINGS, JIMMY J. 22 NAME
sweeTanoress| 3130 SHOREWOQD LANE, B-2 23 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 2.4 CITY-ST-ZP
TME STD D) DELETE 31 TME CiChonge [ Addition
NAME CONNET, BOB 32NAME
sTreeT anoress] 6264 WESTSHORE DR., D1 3.3 STREET ADDRESS
CiTY-5T-ZP FT MYERS FL 34.CITY-5T-2P
TE ] DELETE 41TIE [JChange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CirY-S1-2°P 44 CITY-ST-ZP
TME [} DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ACORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TMLE [] DELETE 6.1 TILE [OChangs [ Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2% 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exe

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate

mption stated in Section 118.07(3)(j), Florida Statutes. | further centify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

YATIATE REQUIGE

= YN

NATURE AND T¥YPED OR PRINTED NAME QF SIGNING OFFICER OR DIl

officer or director of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

SE1- l6oo

Data

1= 99

CTOR

741 -
1

Daytima Phone #

0060010

CR2E037 (11/98)




