FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 7453;1 (4)

1. Corporation Name

SPRING LAKE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address ||||m|"u I"I"”Illl"l ‘"" "I“II” I‘l"”l" |Im I"”I‘I“ II||

6264 WESTYSHORE DR. C/O BENSON'S. ING
FORT MYERS FL 33807 12650 WHITEHALL DR.
us FORT MYERS FL 33807-3619 .
us 3. Date Incorporated or Qualifiog | 3a. Dats of Last B%ut
01/24/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;5:] 65'%72343 Not Applicable
Suite, Apt ¥, etc Suite. ApL. #, elc. N . $8.75 Additional
El ;;l 6. Certificate of Status Desired ] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 Mmay Be
?31 ;EI Trust Fund Contribution Added to Fees
ip Country Zip Counitry B. This corporation has liability for intangible tax under s. 199.032,
;1] E‘ ;] E] Florida Statutes Bves o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
BENSON, MARK R. 82 Street Address (P.O. Box Number is Not Acceptable)
12850 WHITEHALL DR. ‘
FT. MYERS FL 33907 a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes. :

SIGNATURE _
Signatare typeo of punied name of regstored agert andg title if appl.cable (NOTE: Registerad Agent signature required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD 7 oeweTe 1.1 WILE T JChangs L Addition
NAME CONNET, ROBERT 1.2 NAME
staeer aooness | 6264 WESTSHORE DR, #D1 1.3 STREET ADDRESS
CIY-S1- 2P FT. MYERS FL 1AGITY-5T-2IP
THLE 57D [T oeeete 21 TMILE v/D A change L] Addition
NAME JENNINGS, JIMMY 2.2 NAME
stager aooress | 3130 SHOREWOOD LAND, B-2 2.3 STREET ADDRESS
CHY-S1- 2P FT. MYERS FL 2 4CiTY-51-2P
T D X7 oetéE YR T change L Addition
NAME BIGANSKY, DENNIS 3.2 NAME
sweer aponess | 6168 WESTSHORE DR. #E3 3.3 STREET ADORESS
G- §1- 7 F1. MYERS FL 34.CI1Y-S1-21P
TILE . [ oeeere 41TILE S/T/D L] change XX Addition
NAME 4,2 NAME Wall, Christie
SYREET ADRESS assmeeraporess | 3130 Shorewood Lane, #B1
CITY-§T-71P 44ITY-5T-2P Fort Myers, FL
TITLE [J oEvere 51TTLE L change I Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STAEET ADDRESS
GIIY-S1- 7 54 CHTY-51-2F
TINLE (7 oEteTE 61 HTLE Ll Change L] Addition
NAME 6.2 NANE
STHEET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2 6.4 CIIY-51- 2P
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

information indicaled on this annual i
i am an officer or direclor of the cpgboration oM receiver or trustee empowere
" -, an aftachment with an addres:

exgoute this report as required by Chapter 817, Florida Statutes; and that my name

Date Davirre Frone @ DOSRENE

port or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that

N AL G (o427 7-OT5

FLORIDA DEPARTMENT OF STATE Mar O 6 1 9 9 7 8 : O O am

CR2EQ37 (9/96)



