- ‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745871 Jul 17, 2000 8:00 am
1. Entity Name
% Secretary of State
SPRING LAKE COMMUNITY ASSOCIATION, INC. 07172000 90003 043 =*=*61 25
Principal Place of Business Mailing Address
10060 AMBERWOOD RD 10060 AMBERWOOD RD STE ¢
4 C/0 GULF COAST MGMT
FORT MYERS FL 33313 FORT MYERS FL 339138522
us us
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650072343 Not Applicable
Zp Country #p Country 5. Certificate of Siatus Desired ~ []  96-79 Addilonal
Foo Required
- ~~ "76. Name and Address of Current Registered Agent B " 7. Name and Address of New Ragistered Agent”
Name
GEI.LES, BOB Street Address {P.O. Box Number is Not Acceptable)
C/0Q GULF COAST MGMT
10060 AMBERWOOD RD STE 4 = Y
1
FT. MYERS FL 33913 h FL | “Po%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signalure requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE STD O pelete TILE [Jchange  [J Addition
NAME CONNET, ROBERT e
STREET ADDRESS 6264 WESTSHOHE DH’ #Dj STREET ADDRESS
TiTf-S1-2F FT MYERS FL CITY-5t-2p
TITLE PD - O pelete TITLE [JChenge  [[] Addition
NAVE JENNINGS, JIMMY NAME
STREET ADDAESS | 3130 SHOREWOQD LAND, B-2 STREET ADDRESS
CITY-87-2IP Fr MYEHS FL - =2 e e W CITY-5T-2IP = it = s I, C . -
TITLE VD [ pelete TITLE [ change [ Addition
NAME WALL, CHRISTIE NAME
STREET AGDRESS | 3130 SHOREWOOD LN, Bi STREET ADDRESS
OnY-ST2F | FT. MYERS FL : oy-§1-2p
TILE [ oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- TG ﬂnm{g
AT um@

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

??éf/'@

7 MO0

CR2E0



