FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 755855 st (3-22-2006 90002 026 ****61.25

1. Entity Namea
SPRING LAKE Il HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Bugingss Mailing Address T
6268-6272 WESTSHORE DR 6268 WESTSHORE DR
FORT MYERS, FL 33907 US E-2

FORT MYERS, FL 33907 US

2. Principal Flace of Business 3. Mailing Address ”“”l ‘l"l I”II lw m" ||m |m Ill“ I’l" |II" |m| |‘Il[ Ill“l“ |’ ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, etc, 03092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2723733 Not Applicable
Zip Country Zip v Country . ‘ $8.75 adaditionat
5. Certificate of Status Desired ] Feo Roquired
§. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HOFFMANN, RICHARD T I..L LQQ;
6266 WESTSHORE DR., E-2 Sreet Addies PQ.

FORT MYERS, FL 33907

ot Megns FL 55900

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

the obligations of registered agent.
SIGNATURE }‘ L \ﬂ %(&/ -/3{“/ Q//O é

lg ture, yped or printsd name of registerad agent and tine # appicabla (NOTE: Regisiorned Agent SigNare required whan reinstating}
Flling Foe is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payéble to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD @ Peere e t I’D [ Change B Addilion
HAME HOFFMANN, RICHARD NAME
STREET ADDRESS | 6268 WESTSHORE DR., E-2 STAEET ADORESS |¢p é me Dn.E a
oTv-sT2P | FORT MYERS, FL 33807 CITv-§1- 2 33907
THLE O @ Felcte TILE T Tl change  [ab#tdition
NME SCHIEBER, KURT NAVE TAanet ChRs Sty
STRECT ADORESS | 6268 WEST SHORE DR., #E-4 sTReET acrEss Ko @D A ) Oh.F3
vt | FORT MYERS, FL 33907 arv-size A g m'ﬁ% £ 33909
TILE sD [ petete LE iy [ Change [ Addition
HAME PERLIN, LISA NAME B
SIREET ADDAESS | 6268 WESTSHORE DR E-3 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL. 33907 CITY-ST-2IP
TIE [ Delete TME (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY.5T-21P CITY-ST-2P
THLE 3 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1- 2P CITY-ST-ZiP
TALE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerily that the information supplied with this filin 3 doas not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver stes ampowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block J0 or Block 11 if
changad, or on an attachment address, with all other lig empoWered / / BQ
YA
SIGNATURE: 3%/ -/(20
R OR DIRECTOR / Dare/ Oaytime Prone &




