2001 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745870

1. Entity Name

e
L

SPRING LAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Secretary of State

05-14-2001 90204 026 ****61.25

Jun 15, 2001 8:00 am

10080 AMBERWOOD FRD 10060 AMBERWOOD RD STE ¢ -

4 C/O GULF COAST MGMT

FT MYERS FL 33913 FT MYERS FL 33313

us - . us

e o AR ATAC R ERRERERR R
Suile, Apl. 4, elc. Suite, Apt, #, etc. _ DO NOT WRITE IN THIS SPACE
City & Slate nty tate 4. FEI Number Applied For

ﬁctﬂg/_@ FL— /ﬂrs L, ! 59-20?0868 Not Applicable

Zip Country ’:3'2 [ Coun N ) $8.75 Additional

5 5 j / ‘i . &, / 6 A/ g 1 S, Certilicate of Status Dasired 0O Fee Raquired

'8, Name and Address of Current Registered Agent

C 7. Nome and Address of Naw Raglstered Agent

GELLES, BOB

C/O GULF COAST MGMT

10050 AMBERWOOD RD #4 < ‘ _

FT- MYERS R 34913 - Muyons FL [ 23,7

8. The abave named entity submits this statement jor the purpose of changlng its registerec{ office or r:egislered_h!gem. or both, in the siate of Florida,

] Poad Sedop L AW Y-27-2001

SIGNATURE: £]

12. Vhereby certily that the information supplied with this 1§

of the comaration or the receiver OF rusiee empowea
changed. or on an attachment with an address with all other fike empowerad.

doas not qualify for the exemplion stated In Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental rapon is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an ofticer or director
red to execule this report as required by Chapter 617, Florida Statutes; and thai my narme appears in Block 10 or Block 11

9};"‘

SIGNATURE -
Signaturs, yped of prineed rame of r# o agettl and titls il RpEiCaDle. {NOTE: Ragisterad Agent signatue required whan reind:&ing) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 way Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. . Addedto Foes Department of State
7. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES 10 OFFICERS AND pIRECTORS N0 .
TILE VO & Dstete " TE An dree.: enn Pre: @fhange T3 Adclion g
NAME WALL, CHRISTIE NaME 2130 Shoruseod m 2
stheer aboeess | 3130 SHOREWOOD LANE, 81 STREET ADDRESS Ff’ L 5
ovsur_| T MYERS,FL 0000 o720 chrs - 2
mie 2 Detets TmE axren - 5&_, D [Mlhange [ Addliin %
e, | JENNGS, JMYS_ . e % g et~ DY s L
smestAcoress | 3130 SHOREWOOD LANE, B-2 STREET ADORESS
arrsrze | FT. MYERS FL avsie | Ff Myeos FL -
me__ ___| STD O Detets__ g ~ ‘ClCrage [ Addition
NAME CONNET, BOB NAME ' i '
sTeeeT ADDRESS | 6264 WESTSHORE DR., D-1 STREEY ADDRESS
env-st-ap | FT MYERS FL CITY-ST-2P
Tme [ Detete TIE O Crange [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST-27 GIY-51-2P
e 03 Oelete TE Clcrame [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-29
TINE O petzte TME Ccnange [ Addition
| wame NAME
STREET ADDRESS STREEY ADDRESS
TiY-5T-0P CTY-ST-2P




