2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 23,2006 8:00 am

DOCUMENT # 745871 -
e, Secretary of State
05-23-2006 90012 020 ****41 25
SPRING LAKE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
SPRINGLAKE COMMUNITY ASSOC SPRINGLAKE COMMUNITY ASSOC
3150 SHOREWQOD LN STE 100 3150 SHOREWOOD LN STE 100
FCRT MYERS FL 33907 FORT MYERS FL 33907
us us
2. Principat Ptace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Numbet Applied For
65-0072343 Not Applicable
Zip Couniry Zp Country 5. Certificale of Staius Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ‘ | )
ALL, CHRISTIE oll, Tames
W, Sireet Address (P, " Box Number is Npt A ceptable)
3150 SHOREWOOD LANE 2150 Sherewwnd Lanc,
STE 100 -
FORT MYERS FL 33907 - Sutte 100
. e City .
' 4. Myers FL | 35569

8. Tha above named entity submits this statemenl ior the purpose of changing ils registered office or regnslered’agem or both, in the State of Florida. { am familiar with, ant accept
the ohligations of registered agent.

SIGNATURE\{o/A M Dames L. LJCL""PFGS:JQ.F\'/“ M‘\V ! 2000

alurg. ryp(xlui proted rame of registered agent and il f mpncdble (NOTE Rogsig o Agent sigrating 18aarea wien [ensiating) DaYE
‘ _FILE NOW FEE IS 361 25 T 9. Eleclion Campaign Financing $5.00 may Be . Make Check Payable to"
e Due By May 1, 2005 e Trust Fund Conlribution. Added to Fees ' Flcmda Departmenl of State .:
10. ~OFFICERS AND DIRECTORS . ADDITIONS [CHANGES T0O OFFIGERS AND DIFECTORS 1N 10
THLE p O oelete T % Kcnange [ Addition
NAME WALL, CHRISTIE NAME 1, Tanes
STREET ADDRESS {3130-B1 STREET ADDRESS | 51 30— 5! Shorewol J Lﬂf\e..
ciry-st-zp - |[FORT MYERS FL 333907 CITY-ST-21P F+. M‘IQ-I'S FiL 33907
TITLE v 7 Delete e v/ Change [ Addition
NAME RODRIGUEZ, ROBERT ‘ NAME Chey J Janct {eh e D+
STREET ADDRESS | 3150-C206 STRELT ADDRESS (aa-q&u— F 3 ks ore ve
gmv-st.zp |FORT MYERS FL 33507 orv-sie H Mmyers, FL 3390 ')
e ST [ peless i Y Tharar [ neditian
NAME KIHLSTROM, AL HAME L?.P': Y ‘\ # 5‘ :D v /N
SIREET ADDRESS |6264-D1 WESTSHORE DR sweer apgress | G-l — I'L‘b"’ R LTV
omv-SL7P  |FORT MYERS FL 33907 om-stze | 4, Myq,r‘s., L 33901
TIE O elete e - ! [ Change  [C] Additiop
NAME NAME
STREET ADORESS STREET, AGDRESS
CITY-S1-20F CITY-ST- 27
TILE 1 Detete WILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5F- 2
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hergby certily that the information supplied wilh this filing does not qualify tor the exemnptions contained tn Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or directar
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if ehanged, or on an attachment with an address, with all other like empowered

SIGNATURE: X —~ //?/42(.// Tamee Tl ~Fec o Mavt don {239)459-4063.




