.

FILE NOW: FILING FEE IS §61.25 °° FILED

NONPROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 DIVISIC?:JC ;’F!acr:g::c;iznonls SGCI'etaI'y Of State
DOCUMENT # 755855 (4)

1. Corporation Name

SPRING LAKE il HOMEOWNERS' ASSOCIATION, INC.

I A X

Principal Place of Business Maiting Address
6272 WESTSHORE DRIVE /0 BENSON'S. ING 3. Dato noon ‘
. poreled or Qualified
FT. MYERS FL 33907 12650 WHITEHALL DRIVE 01/12/1981
us FT. MYERS FL 33507
us 4. FEI Number Applied For
592723733 Not Applicable
2. Principal Place of Business 2a. Meiling Address
P g 5. Certificate of Status Desired ] $8.75 Additionat
1] 26] Feo Required
Suite, Apl. 4, elc. Sulte, Apt. #, etc. 8, Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporatian a homeowners association?
_23—| m COves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m 25 ;I 30 Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
BENSUN- MARK R. B2} Street Address {P.O. Box Number is Not Acceptable)
12650 WHITEHALL DR
FT. MYERS FL 33907 83
84| City FL 85| Zip Code
11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the RUIPOse Of changing I's regisiered

affice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accept tha obligations of, Section 61 7.8503, Florida Statutes.

SIGNATURE Sigrature, typed or prinlad name of regislerad agenl and live If applicatie. {NOTE: Raglsterad Agenl signalure réquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD "X DELETE 11 TTE PD [T change %) Adddion
NAME BIGANSKY, DENNIS 1.2 NAME Hedley, Hale

staeet aooress | 6268 WESTSHORE DRIVE #E3 13smeeTanopess | 6268 Westshore Dr #E-2

oy-St-2¢ FT. MYERS, FL 0 1acny-s1-2¢ | Fort Myers, FL 33%07

TLE 5D 3 ST ZATME SD 1 Change L3 Addition
HAME RABIDEAU, JULIE 22 NAME Helms, Cindy

smeetaooress | 6272 WESTSHORE DRIVE #F2 23STREEVADDRESS | 6272 Westshore Dr #F-1

CITY-§T-21P FT. MVERS FL 24cmv-st-2¢ | Fort Mvers, FL 33907

TTE "1} CT DELETE 3TAIE - - [T Change L] Adaiion
NAME HOOVER-SMITH, HELEN 3.2 NAME

streer aponess | 8272 WESTSHORE DR #F4 3.3 STREET ADDRESS

CITY-ST- 2% FT MYERS FL 34.GITY-ST-2IP

e 7 DELETE 41TILE J Changa T Adiition
NAME 4, 2 NAME

STREET ADDRESS ¥ 45 streer aoDhess

GITY-ST-21P 44 CTY-ST-2P

TILE ] DELETE 51 TNLE ) Change ] Additlon
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY - 5T-21P 5.4 CITY-ST-2IP

TTLE [ oELete 61 TILE L Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-2PP

14. I hereby certily that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

ofticer or director of the corporatipn of the recaiver gr trusies empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chanpggg or gn an att nt with ddress.
SIAMATI IO E. NS/ AN TR I T Iy A P T I

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CR2E037 (10/97)



