2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 23, 2006 8:00 am
DOCUMENT # 745870 5 Secretary of State

1. Entity Name
SPRING LAKE CONDOMINIUM ASSOCIATION, INC. 09-23-2006 90013 010 7#7761.25

Principal Place of Business Mailing Address
SPRING LAKE CONDOMINIUM ASSOCIATIONS  SPRING LAKE CONDOMINIUM ASSOCIATIONS

3150-C100 SHOREWOOD LN 3150-C100 SHOREWOOD LN
us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied Far
59-2070868 Not Applicabie
Zp Country Zip Country 5. Cenificate of Status Desired 0 $8.75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
WALL, CHRISTIE Street Address (P.C. Box Number is Not Accepiable)
3150-C100 SHOREWCOD LN
FORT MYERS FL 33907
City FL Zip Code

8. The above named eniity submits this statementior the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept
the abligations of regislered agent.

oo Chistic, Wl Prosidiat Chucts, u o) Moy ), o000

Signature. typrd of printed nume of regisieted agent und tlle 4 spplicabie (NOTE Ragsler e Agent sigraling [8Guied witer 1istabng) DATE

9. Election Campaign Financing $5.00 May Be . Maﬁedheck P\avlat?le-to
Trust Fund Contribution. Added to Fees g : beidaj‘Dep"a!'tmezit otState
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TImLE PD { Detete L : [ Change ] Acudition
NAME WALL, CHRISTIE NAME
STREET ADORESS [3130-B1 SHOREWOQOD LN STREET ADDRESS
oiv-st-2zp |FORT MYERS FL 33907 CiTY-S1-2iP .
THLE 8TD )%Delele TiLE S IJ) 'XChange 3 Addition
NAME KIHLSTROM, AL ' NAME Vans, SAari
STREET 4DORESS |6264-D1 WESTSHORE DR STREET ADDRESS (2, f 30_'g/ Shere dane.
GITY-S1-21P FORT MYERS FL 33807 CITY-ST-ZIP F:+, m yers, Fi 233907
TITLE DvP ﬂ Delate TLE V/_D Xchauge L] Addition
NAME RODRI—G_UEZ, ROBERT HAME [Jares h’ﬂhl "y
STREET ADDRESS |3150- C206 SHOREWOOD LN sireer aooress | 31 3F-AY &MJ Lﬁhe.
CRY-ST-2P  |FORT MYERS FL 33907 on-si-ze | Myers 2 33907
TILE [ Delete TILE ’ il [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§3-2° CITY-51-2IP
TTLE U Delete TITLE [ Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
THLE O Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2iP

12. | hereby certify that the information supnlied with this filing does not qualify for the exemptions containea in Section 119, Flerida Statutes. ! further certily thal the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ot direcior
of the corporation or the recewver or truslee empowered 1o execute this report as reguired by Chapler 617, Florida Stalules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: (4 ON



