FILED

w Jul 15, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 745870

1. Entity Name

SPRING LAKE CONDOMINIUM ASSOCIATION, INC. l/
Principal Place of Business Mailing Address , . 5505 1 3 2 4

G/O W. W. SCHOO MGMT. ING GO W, W, SCHOO MGMT. ING
St CYPRESS LAKE DA, STE 2 941t CYPRESS LAKE DR. STE 2

FORT MYERS FL 33919 FORT MYERS FL 33919
s us
2 Prir:cipal Place of Businges . \ 3. Mailir:g Addres ] .
%M—m{w %&‘&S&&m
e, AQY ¥, stc. uite, AQly . 8. ‘ ' CHECK HERE IF MAKING CHANGES
ity & State - iy & Stag 4. FEi Number 0868 Appliad For
E& ..EL QP. W F L- __.-»‘.‘59.-.?0? W e Mot Applicable

PR, - 5
Zip Count Zip Count . ' 8.75 Addtional
?)?) (\ 0 -‘, 3 3 @ "', {ﬁ‘ 5. Cerlificale of Status Desired 1 Fee Required
6. Nams and Addross ot Current Registered Agsm 7. Name snd Address of New Registered Agant

B T

W. W. SCHOO MANAGEMENT, INC

9411 CYPRESS LAKE DR
SUITE 2 .
FORT MYERS FL 33919 ‘ o s 2.<S e

" F. Myers FL | "%q07

8. The abave named antity submits this statement for the purpose of changing lts registered office or registered agens, or both, in the Slate of Flatida. | am tamiliar with, and accep!

oo Chinie WM Ot L 6l ResiditG/ios53

. CRZEQ37 (10/02)

Sigauurs, typad of printed rame of reQiitersd age and titls f appicabie. (NOTE: Regixtorod AQem SiOnalite roquined whan renstaling)
Y {
"’.é FILE NO' 9. Elsction Campaign Financing $5.00 wmay Bo Make Check Payable to
Trust Fund Cantribution. 1 Acdedto Fees Florida Depariment of Stat
10. OFFICERS AND DIRECTORS | EX8  ADOIONS/CHANGES T0 GFFICERS AND DIREGTORS 1N 10
e 0 X\‘Ialsta e Yyeside .ﬂ',‘ D N!hangn ) Adeifion
e | JENMINES, ANDREA e ui.\\, Chys shie
swecr avoness | 3130 SHOREWOOD LN, STE B2 stest ookess |3 12,0 ~ 27 Shorewoed Lane
CiTY-S7-21P fT. MYERS AL . CITY-5T-2P . a0
s %m me etlry/ Treasurer D Thne L] Addion
e WARREN, DEBORAH o~ we D Chatodd 'Bticia .
strser oo | G2GAWESTSHIRE DR, STE D4 SWETARESS | 21570 o ¢ st Shorewtod Lang.
onv-s-ze | FT. MYERS FL . oirv-St-2 Myevs &t 334077 R
e M -——“We e o= Nl e oy St — }{PW__ D) wdgiion-
NAME {1 CONNET, BOB e Y Ehw‘: ho_.i:DOMU
seet aponess | 8264 WESTSHORE DR, D1 STREET AODRESS | 3.4 Yoo ver Place.
wvstze | FT MYERS FL omv-ST2P e, Pond AJV j0ARD
e O Delete Tt ' T Donnge [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
LIy -sT-20P . . CITY-S1.21F
e : 3 Celete TIRLE DO Crenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oITY-ST- P CTY-ST-76
e [ Delete TME [Jchange [ Addition
NAME INAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P ’ ciry-1-2p

12. | hereby certity that the information suppliad with thls fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | lurther certify 1hat the information
indicated on this repon of supplemental report Is true and sccurale and hat my signature shall have the same legal effect as If made under oath; that Iam an officer or director
of tha corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an atiachment with an addrass, with alj other Mk‘e empowared. .
SIGNATURE: M@m e {EJaQIEDC % ii L .Wall g@éa(a:ﬁﬁaa b-17109
SIONATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crdes : o ~ Dayiime Phone & J




