FILED
2 T ANNUAL REPORT T lon Feb 16, 2005 8:00 am

DOCUMENT # 755855 Secretary of State

1. Enlity Name 02-16-2005 30021 004 ****g] 25
SPRING LAKE Il HOMEOWNERS® ASSOCIATION, INC.

Principal Place of Business Mailing Address
6268-6272 WESTSHORE DR 6268 WESTSHORE DR
FORT MYERS, FL 33907 US E-2
FORT MYERS, FI. 33907 US

s w1 [ININRINARRIRRRARI

- I
Suite, Apt. #, efc. .@"'9 Apnt, #, etc. 02012005 Chg-NP CR2E037 (1 0,03)
City & State i it & Staté 4. FE| Number Applied For
59-2723733 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?eae gasq LJ:A:IdmonaJ
6. Name and Address of Current Reglstered Agent 7. Name and Addtess of New Reqistarad Agent
e el _ JE — Name _ _ .
HOFFMANN, RICHARD _ —_ - = - B
6268 WESTSHORE DR., E-2 Streel Address (P.O. Box Number is Nol Acceplable)
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pmted name of registersd agert and tde d applicable. (NOTE: Regi Agent xigr required whan ) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TLE [ Change [ Addition
NAME HOQFFMANN, RICHARD NAME
STREET ADDRESS | 6268 WESTSHORE DR., E-2 STREET ADDRESS
CiTY-5T-2P FORT MYERS, FL 33807 CTY-ST-29
TMLE D [T Detate TILE [ Change [ Addition
HAME SCHIEBER, KURT NAME
STREET ADDRESS | 6268 WEST SHORE DR., #E-4 STREET ADDRESS
CITY-S7-2P FORT MYERS, FL 33907 CITY-ST-21P
M SD Boette TILE X Change [ Addition
HAVE HEPPENSTALL, J HAME Pa-l n, Lisa
STHEET ADDRESS | 6272 WESTSHORE DR #F4 SRETOORESS | G 2G5 WesTshor e D €73 . e
CIvY-ST-2P FORT MYERS, FL 33907 CTY-5T-37 | S, M y¢,5 2 23907
TILE 3 Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE - [ Delete TITLE [ Change [ Addition
NAME o NAME : '
STREETADDRESS | 7 ) - STREET ADDRESS .
CrY-ST-2P b : ‘ CITY-ST-2P . ot

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i); Florida Statutes. { further cemfy that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sarma legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyar or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes;.and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addr; ith all gther |j powered.
A. ClérrJ / /Mmm 2-/0%5 239-279-4822

SIGNATURE:
SHINATURE AND TYPED OR W NAME OF SIGNING GFFIGER OR DIRECTOR Daytme Phone #




