FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745871

1. Corporation Name

SPRING LAKE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90054 042 ****61.25

office or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of,

G204 WESFSHORE-DR— 2O DENGON G ING——
e ~FORTRYERSFL-33907-
e
2. Principal Place of Business 2a. Mgiling Address 3. Data Incorporated or Qualifed
21 0 26| % o7 01/24/1979
Suite, Apt. #, etd. Suite, ApL. #, etc. I‘ 4. FE! Number Applied For
a ;| {008 An & ‘)‘— 650072343 Not Applicable
City &/Stat City & State) 7 iti
fy Eope ] géy? }1 5. Certifcate of Status Desired [ $8.75 Additional
) 28 . M Fee Required
¥ Country Zip y ¥ Country 6. Elaction Campaign Finandi
. paign Financing $500 May Be
m 3 3 <& ,a U\(‘ ;] 3 3 q l 3 [;‘ U\r Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Ag‘nt 10. Name and Address of New Registered Agent
81{ Name 1 I g ; :
~BENSONMARICR— 82| Streep Address (P.Q. Box Numbgr is Not Acceptable)
12656-WHIEHALL.DR Slo xul ¥
FE-MYERS-FL-33907— 83
{lop6o ‘}M‘ﬂrd” i ‘)L
84| City 85| Zip Coge
T I FL | 22913
1% Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation subghit this statement for the purpose of changing its régistered

irectors. | hereby accept the apgointment as registered

agent. | am familiar with, apd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L é L / CArM ‘/ /79
Signature, fyped of prifked name of i rad t and bitle if applicable. {NOTE; Registersd Agent signalure réquirad wafen reinstefng) 7 ] ARE/ /

12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFILERE AND DIRECTORS IN 12
e PD hd O DELETE 1A TME o T D WChange ] Additon
NAME CONNET, ROBERT 1.2 NAME
streer aooress| 6264 WESTSHORE DR., #D1 13 STREETADDRESS
emv-st.ze | FT. MYERS FL 14 CITY-ST-21P
TE VD [ DELETE 21TITLE “PD 'qcmnge [ Addition
NAME JENNINGS, JIMMY 22NAME
sreeTaporess| 3130 SHOREWOOD LAND, B-2 2 STREET ADDRESS
CITY-§T-2F FT. MYERS FL 2.4CTY-5T-2P
TME STD [J DELETE 31 TILE vD K Change [ ] Addition
NAME WALL, CHRISTIE 32 NAME
streeTAporess| 3130 SHOREWOQD LN, B1 3.3 STREET ADDRESS
CITY-ST-2F FT. MYERS FL 34, CITY-ST-ZIP
TIME 1 DELETE 4ATITLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21¢ 44 CITY-ST-2P
TIME [] DELETE 5.1 TITLE [cChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-ZIP
TE ] DELETE 81TIME CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report er supplemental annual report is true and accurate and that my sighature
officer or director of the corporation or the receiver or frustee empowered to execute this report as require

Block 12 of Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Guet

shall have the same legal effect as if made under oath; that | am an
d by Chapter 617, Florida Statutes; and that my name appears in

t-1u- 14 JE) (600

;

CR2E037 (11/98)

Daylime Phone #

e ———————— e e




