s
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745871

1. Entity Name

SPRING LAKE COMMUNITY ASSOCIATI

ON, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90363 010 ****61 .25

Principal Place of Business

C/O WWW SCHOOL MGMT INC
: [{M11CYPRESS LAKE DR, STE 2
. |2FORT MYERS'¥L 33919

TIUs

Mailing Address

C/C WWW SCHOOL MGMT INC
%411 CYPRESS LAKE DR. STE 2
FORT MYERS FL 33919

us

2. principal Place of Business

Suite, Apt. #, etc.
0411-2Cypress Lake Drive

3.

ailing Address

Suite, Apt. #, etc.

9411-2 Cypress Lake Driy

ARV RRAR WAL

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number ’ Applied For
ort Myerswy.,FL Fort Myers, FL 650072343 Not Applicable
Zip Couritry Zip Couniry . . $8.75 Additional
33919 USA 23919 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name: ,
_ Leslie Johnson
RRETTTRC §CHO0L=MGMTINCﬁ At e mmme som mmmes o swe-—e— - |- Straget-Addressg (P.O-Bgx-Number-is-Not Acceptable): T —— T -
5411 CYPRESS LAKE DR
SUITE 2 9411 -.2 Cypres's TLake Drive.
TR City Zip Cade
ORT MYERS FL 33919 Fort Myers FL | 35919

o
+

SIGNATURE

Leslie Johnson

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturg#fypad ar printed name of registerad agent and

titte if applicable. .

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD X Delate TITLE P/D [ Change 35} Addition

NAME CONNET, ROBERT NAME Sullen, Kathryn

STREET ADDRESS | 6264 WESTSHORE DR., #D1 streeTanoeess 6268 Westshore Drive E2

CITY-§T-2IP FT. MYERS FL ory-sT-Z2P Fprt Myers, FL 33 907

TITE VPD XA Delete TITLE V/D [ cChange (X Mdition

NAME JENNINGS, ANDREA NAME Heppenstall, David

STREET ADDRESS | 3130 SHOREWOQQD LAND, B-2 STREETADDRESS | 6272 Westshore Drive F4

orv-sT-ZF | ET. MYERS FL Cirv-sp-2p Fort Myers, FL 33907

TITLE SD XA Delete TITLE T/D [JChange 3} AQidition

mve _|WARREN,DEBORAH . _ MME _ Foster, Jeanm@& . . _|
“STREET ADDRESS | 6264 WESTSHOREDR D4~ TR SheTA0RES [1°5 87 8 "G Teneagk Court T 7

CITY-ST-2IP FT. MYERS FL . orv-st-o¢ Fort Myers, FL 33919

TMLE [ pelete TILE O change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY- ST-2IF

TMLE [ Dalets TIMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute th
changed, or on an attachment with an address, with all ather like effipgvered.

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under eath; that | am an officer or director
i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR §ate Daytime Phone #

-

CR2E037 (9/01)

A



