FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N0O1000003878

1. Entity Name

SPRING LAKE POINTE COMMUNITY ASSOCIATION, INC,

04-27-2007 90201 043 ****5] 25

Principal Place of Business Maiting Address Q ““ B b 1 06

901 N LAKE DESTINY DR 901 N LAKE DESTINY DR T

STE 110 STE 110 _ o

MAITLAND, FL 327%1 MAITLAND, FL 32757 S

e e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/05)
City & State City & State 4, FEI Number Applied For

59-3758773 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O li?egfq l‘:;?g;ﬁ“"al

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglsterad Agent

WEBB, ROBIN L
901 N LAKE DESTINY DR STE 110
MAITLAND, FL 32751

Name

Street Address (P.O. Box Mumber is Not Acceptable)

. . City

FL Ep Code

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

SIGNATURE — ..
Slgnature, typed or printed name of rogi!tsrgd.agen[ anq tife It applicaple. (NQTE: Registered Agent signalura requiréa when remstating) DATE
Filing Fee Is $61.25 - 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 e : Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TLE - 3 Detete TITLE Dire ctor Off Change [ Addition
NAME GONZALEZ, HORACIC . " NAME
STREET ADDRESS | 233 MAISON CRT STREET ADDRESS
Y- 5T-7I9 ALTAMONTE SPRINGS, FL 32714 CITY-5T-21P
e ’PB\E ® 3 Delete e Presiolerr- (9 Crangz [ Adaiion
NAME CARELL), MARK NAME
STREET ADDAESS | 230 MAISON COURT STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
e DS O Detete e vice Presdent 9 Chenge CJ Adgition
NAME ROSENBERG, JON NAME
STREET ADDRESS | 1460 MAYFIELD AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-21P
e D [ Delete e DirecCtor O3 crange  Keefiion
NAME WATSON, JOHN NAME LomBARP Y, PEXTER
STREET ADDAESS | 231 MAISON CT st omess | 2257 MBS ON C
ev-stzp | ALTAMONTE SPRINGS, FL 32714 stz | AT MMONTE SPRY N@g F 32771 Lf
e 03 Delete L Secretad ’Z [ Crange  [SAddition
NAME NAME Mprg—gz BR[AI\!
STREET ADDRESS STREET ADORESS
£y ST-2P Ty -$T-2P ﬁ LTQ I"‘}O IUT é 9PEIM65 - 327/ </
TME 3 Delete TLE rQU-S Sk CJchange B Andition
NAME NAME ‘T‘ D"A C
STREET ADDRESS STREET ADDRESS 23-5 50
oITY-ST-2P ov-stze 1A 1y 0;\]‘1‘6 SF??; NGS, FL 3271 L/

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | iunher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1F

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /N O_H)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MAR CARECL; é?%%«qms’ L2206

Daytimg Prone &




