2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 11, 2005 8:00 am

DOCUMENT # 745871 Secretary Of State
1. Entity Name
03-11-2005 90298 011 ****61.25
SPRING LAKE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
SPRINGLAKE COMMUNITY ASSOC SPRINGLAKE COMMUNITY ASSCC
3150 SHOREWOQOD LN STE 100 3150 SHOREWOOD LN STE 100
FORT MYERS FL 33807 . FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 1st MCORE CR2E037 (10/04)
City & Staie City & State 4. FEI Number Applied For
65-0072343 Not Applicable
Zp Country Zip Country if ; $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— .- - - Name - —_ -- -- - -- -— =
g‘qglﬁLéﬁggg\?gQD LANE Street Address (P.O. Box Number is Not Acceptable}
STE 100 _
FORT MYERS FL 33907
L City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped of printed neme of registared agun! and tite Il applicuble (NOTE Registered Agent signature requiied whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Detete T WChange {1 Aduition
NAME WALL, CHRISTIE NAME
s3EET ADDRESS | 3130-81 SHOREWOOD LN sieereooness | 3430 —J8/
CIrY-S1-21P FORT MYERS FL 33907 CITY-ST-21P -
me v ] petete TILE R/Change O Addition
NAME ROCRIGUEZ, ROBERT NAME
stgeT sporess |3150-CZ06 SHOREWOOD LN siwernness | 2/ 50 — C IOb
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TILE ST [ pelete TILE [} change  [] Addition
HAME KIHLSTROM, AL — e—— ~e s e o - NAME - S - - - —_—— - — e
STREET ADDRESS |6264-D1 WESTSHORE DR SIREET ADDRESS
CY-ST-2IP FORT MYERS FL 33907 CNY-s1-2P
TILE 3 pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-2Ip CIY-Si-2P
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P )
TILE (7 Delete THLE [0 changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-SI- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 frustee empowered to axecute 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.

| SIGNATURE: %wﬁ,/)/a]afzg Chirstie L. WAL Pocddt 3/ 1/os  (239) 337709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dete Dﬂ“lm Phone #




