2001 UNIFORMhBUSINESS REPORT (UBR) FILED

DOCUMENT # 755855 _, May 14, 2001 8:00 am

A

1. vy Name ' Secretary of State

SPRING LAKE | HOMEOWNERS' ASSOCIATION INC. 05-14-2001 90108 032 ****g] 25
Principal Place of Business Mailing Address
10060 AMBERWOOD RD /0 GULF COAST MANAGEMENT e e
4 10060 AMBERWCOD RD 4 :
FT. MYERS FL 33813 FT MYERS FL 33913

- I T AT

Suite, Apt # etc. DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

>
F’ e 532723733 Not Applicable

: , 55@ 9‘4 C/oun!lryg A'_. \%) 3'? /4 Clouf;gry_ﬁ 5. Certificate of Status Desired (| geae-gguﬁfed;tional

" 6. Name and Address of Current Registered Agent 7/ 7. Name and Address of New Registered Agent

GELLES, BOB
C/O GULF COAST MANGEMENT
10060 AMBERWOCD RD 4

FT. MYERS FL 33913 ﬁm\-/- ﬂ/u s FL | X34 74

8. The above named entity subm this statement for the purpose of changing its registered office o reglstered ;fgent or both, inthe state of Florida.

SIGNATURE P j_/u// 5&4«00 A(.{/Am //’3,5 =00/

Slgnature, typed or, ed name of rsgmu agent and tille if applicable. (NOTE: Registered Agent signature required M‘eu!emslatmg) DATE
FILE LOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State o
10. OFFICERS ANO DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TIME [JChange [ Addition
NAME BOWMAN, TODD NAME
sTreeT ADDRESS | 6268 WESTSHORE DR #E-2 STREET ADDRESS
CITY-$T-2IP FT MYERS FL 33907 CTY-ST-2P
e sD O oelete TME [ Change [ Addition
NAME HELMS, CINDY NAME
STREET ADDRESS | 6272 WESTSHORE DR #F-1 ———"" - STREET ADDAESS - e - . _
CIFY- ST- 2P FT. MYERS FL 33907 CITY-ST-2P P
TITLE vD et TITLE V_D O Change  {'Addition
ave HOOVER-SMITH, HELEN NAME 1. HerpeMSTAL L =
sree aoovess | 6272 WESTSHORE DR #F4 sweet wooness |, 272 WesT6H0RE DO F°
orvsi2e | FT MYERS FL s \fper Myses L 33907
TiTLE O Delete e / 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE ) [ Gelste TRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 N CITY-ST-21P

12. | hereby cerlify that the infgrmiajiin sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or bu| ntafreport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the rgc trigted empowered to execute this report as required by Chapter 617, FIorlda Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachine an, dd ss, with all other (ke empowered,

REQUIRED Y-2l-20p)  FH-9)-4 700

WNB wpéggaémmen NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

i
er

SIGNATURE:

CR2E037 (10/00)

00E9374

f



