| | coe o
FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " carien B et Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of State
DOCUMENT # 745871 (4)

1. Corporation Name

SPRING LAKE COMMUNITY ASSQCIATION, INC.

ANV RGO R

Princlpal Place of Bysiness Mailing Address
6264 WESTYSHORE DR. G/Q BENSON'S, INC 3. Date lncorporate-d-or Qualified
FORT MYERS FL 33907 12650 WHITEHALL DR. 4/1979
us FORT MYERS FL 33907 —
us 4. FEI Number Applied For
o . 650072343 - » Not Applicable
2. Principai Flace of Business 2a, Mailing Address e
P s 5. Certificate of Status Desired O $8.75 addiional
’;! 2—51 _ B i _. Fee Required
Suite, Apt. #, etc. Buite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Ba
22| [27] Trust Fund Cantribution [ Added to Feas
City & State City & State 7. 1s this nonprafit corporation a homeowners association?
(23] 28] Cves Tno
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
—2;| 25 ;!?l ) 30 Personal Property Tax dus June 30, [Jves [no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81 Name
EENSON, MARK R. 82| Street Address (FT.O. Box Mumber is Not Acceptable)
12650 WHITEHAEL DR.
FT. MYERS FL 33907 8 _
34| Ciy FL ,és Zip Code
11. Pursuant o the prdvisions of Sectiong 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its régis:ered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 817.0303, Florida Statutes.

SIGNATURE Signature, typad oc pdntad name of registered agent and tila If applicable. (Noﬁ; FRegistersd Agant signatura requirad when reinstating} . DATE o -

12. OFFICERS AND DIRECTORS ] 3. ~ ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TITLE PD "1 DELETE LTTMLE [T thange  [_J Addition
NAME CONNET, ROBERT 1.2 NAME

sTRezT ADDRESS | 6264 WESTSHORE DR., #D1 13 STREET ADORESS

GITY-ST-2IF FT. MYERS FL 14 CITY-ST-21P o )

TME VD [ DeLETE 21 TINLE — [IChange |1 Addition
NaME JENNINGS, -JiMMY 22 NAME

smeeTapoRess | 3130 SHOREWQOD LAND, B-2 2.3 STREET ADDRESS

CITY-S7- 2P FT. MYERS FL B 2.4 CITY-5T-ZP . e )

TTLE STD ] DELETE 31TIME i Change [T Addition
NAME WALL, CHRISTIE 32 MAME

sreeTaporsss | 3130 SHOREWOOD LN, Bt 3.3 $TAEET ADDRESS

CrEY-S7-2P FT. MYERS FL . 34, GITY-ST-21P .

TLE 1 DELETE 41 TILE [ Jchange 1_T Addition
NAME 4.2 NAME

STAEET ADDAESS 43 STREET ADORESS

CITY-S1-21P . 4.4 CHTY-5T-21F o )

TITLE [f DELETE 5.1 TITLE [Tckange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T-2ZIP B 5.4 BITY-§T-ZIP ‘ .

TILE ] DELETE 6.1 T1LE [T change [T additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY-ST-2ZIP ) 5.4 CITY-5T-ZP o )

14. [ hereby ceartify that the Information supplied with this fillng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an
officer ar director of the corporation or the recsivar or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changes®, gz ap-gitdchmeant with an adr 3

SIGNATURE: EQUIRED /46—

SED OR PRINTED NAME OF GIGNING OFFICER OR DIAECTOR £ pab Datimia Phone # qecmyay

CR2E037 (10/97)




