FILED
2003 NOT-FOR-PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755855 Secretary of State
1. Entity Name 05-29-2003 90137 037 ****5]1 25
SPRING LAKE H HOMEOWNERS' ASSOCIATION, INC. /| el
Principal Place of Business Mailing Address
C/O SCHOO MANAGEMENT INC C/0 SCHOO MANAGEMENT INC
9411 CYPRESS LAKE DR, STE 2 911 CYPRESS LAKE DR. STE 2
FORT MYERS FL 13919 FORT MYERS FL 33616
: - UAREN R AR BRI
2. Principal Place of Business 3. Mailing Address
&2F [ 2L B 62T Wtk 1330056 S.Clevelud Al
Sule, Apt. #elc. #3 Suito, Ap‘ # ete. ﬁ.CHECK HERE IF MAKING CHANGES
ity & Siate ty &S ate . 4, FEI Number )4 o= . -|_{Appliec For-
ﬁ- ,i‘\l-(i’ﬁ L\ e I‘:—r" / \)“f S )71— 59-2720733 Not Applicable
35 90 7 Czl:ngyf/ 32%6; 0 7 ¢ Unfg{_ 5. Certificate of Status Desired Oa gese.gng:!:ci’ﬁonal
6. Name and Address of Currant Registered'Agent 7. Name and Address of New Registered Agent
Nam
’ e R Jart) A‘J %‘4""‘\
JOHNSON, LESLIE ?[eet Address (PC. Box Nupnbej is Not Ac Ttame)
C/0 SCHOO MANAGEMENT, INC 1263 LiesIshore Ler . £-2-
8411 CYPRESS LAKE DR SUITE 2
FORT MYERS FL 33919 ‘ ZipCod
Y EL Myers FL | "3%3903

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered {gent or both, in the State of Flotida. | am familiar with, ang accept

the obligations of registered ggent.
ﬁ‘rjﬁbg/ A. ,ljn Mu:m-\ g"e} f(dfd)l o )P' A?SS‘Q Ci é'e'\ 5703

'of registersc agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

[

Ignaturs, typed or Arinted n

] 9. Election Campaign Financing $5.00 May Be * ¢ Make Check Payable to

: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Acdedto Fees . iFlorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDlTlONS."CHANGES T OFFICERS AND DIRECTORS IN 10
MLE PD TDelets TILE t) H ¥ Change E’Additiun
NAME WILCOX, DENISE NAME Ra c‘\“" 0%0”‘“
STREET ADDRESS | 6272 WESTSHORE DRIVE F3 STREET ADDRESS | G A &6 Web‘}slw’ e D E2
on-sr-aP | FT MYERS FL 33907 OT-ST-18 | Ff, Mywes FL. B39077
TLE T ¥ elote TITLE T/D i Change  "SKaddition
NAME SULLEN, KATHRYN NAME 5;/\ / ﬁ'-b‘ n. -
steeer aoohess | 6268 WESTSHORE-DR E3~ ~~ - N sraeersooress "“’* $hove Do E74
env-st-2¢ | FT. MYERS FL 33907 GITY-ST-2P Ff—. My-tfs FL =5%6%7
ME VO O pelete MLE S/0 B change ] Addition
NAME HEPPENSTALL, J NAME
STREET ADDRESS | §272 WESTSHORE DR #F4 STREET ADDRESS
omv-st-2¢ | FORT MYERS FL 33607 - eIy -ST-2P
TILE 1 Dalete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE O Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cfficer or director
of the corporation or the receiver oLiustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addess, wih all other like empoyered.

— -
- <
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0051374

GR2ED37 {10/02)



