.4
%
5
L)
|

14587/

N0 Lrwtdppe

(Requestor'’F Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(Jrexur [ war [] mar

(Business Entity Name)}

(l-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MIRRIRGEN AN

600161229906

10/13/03--01023--011  #35,00

r;zm &
RS '
i

=)
2R & ary
Hppeiy i
E,;ti Com— ey
anteis L i
;':rq = 4
[Ed P -1 WP
oz G S 5,",
s Gy e
oL R "t’.::‘;
-hh_ =4 w
Rt —
prowadioed | ————
SR
RS

OH Chorye
COOULLIETTE

0CT 13 2009

EXAMINER




e g._

5

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuant to the provisions of secnions 0U/.UdUZ, 01 2.UdUZ, OU/.13US, 6r D1 /.1JU8, FIOriaa SIatuies, ims
statement of change is submitted for a corporation organized under the laws of the State of _ FLORTDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___SPRING LAKE COMMUNITY ASSOCIATION, INC.

2. The principal office address; 3150 Shorewood Lane, Ste. #Cl00

Fort Myers, FL 33907

3. The mailing address (if different);

01/24/1979 745871

4, Date of incorporation/qualification: Document number:

5, The name and street address of the current registered agent and registered office on file with the
FIOTAA LACPAaNENL O DS {11 resigned, SeT resignead

Christie L. Wall (Resigned - Moved To Minnesota)
3150 Shorewood Lane

Ste 100 -
Fort Myers, FL 33907 F em,
l:.-'-‘l:..! m\
-
6. The name and street address of the new registered agent (if changed) and /or registered office;../i ”’“
(if changed): [ E ?;’e;‘f
P. Fred Biery = Hr?
3150 Shorewood Lane Ste #C100 e
Fort Myers, FI, 33907 oo

P.0. Box NOT acceptable

The street address of its re cﬁnstened office and the street address of the business office of its registered agent,
as changed will be identi

Such change was authorlzed by resolution duly adopted by its board of directors or by an officer so
zed by th or the corporation has been notified in writing of the change.

1 DAmon A S%e/z, 2

Signafure of an g Prinied or typed name and
I hereby accept the appointment as reg:srered nt and agree to act in this capacity,

thér agree to comply with the provisions of all statutes relanve to the proper and complete performance
of my dutie, and ! am Jgs piligr with and acclfpt the  obligation of my position as registered agent. Or, if this
' to reflett a change in the registered office address, ] hereby confirm that the
g of this change.

October 7, 2009
Daic

If signing on behalf of an entity:

NA
Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (B/05)



