FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i -3 Sandra B. Mortham
ANNUAL REPORT ]

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000004941 (0)

1. Corporation Name

SPANISH WELLS COMMUNITY ASSOCIATION. INC.

Principal Place of Busingss

9001 TREASURE CAY LANE
BOMITA SPRINGS FL 33923

Mailing Address

91 TREASURE CAY LANE
BONITA SPRINGS FL 33923

O A

3. %1911678?7% 4or Cualified 3a. Dﬁ?élgﬂgggon
2. Principal Pigge of Business 2a. Mailing fqdress 4. FEI Applied For
2—1\ r@'pi‘ Ta Mgs El QQ O 807\ ‘,2.253 WMZ% Nofl;‘-\ppﬁcable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

Trust Fund Contribuion

Added to Fees

p ?] B. Certificate of Status Desired O Fee Required
Ci State City & State 6. Election Campaign Financing $5.00 May Be
23] &mm 51’«:.-\:55! Y 28] (BorTiA SPRin63, FZ -

Zip Country Zip Country 8. This corporatian has liability for intangitle tax under s, 199.032,
24 33?59 Z;l uﬁ El 35?5-? —.‘;E] L{ﬂ Florida Statutes O Yes [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1{ Name
BOZE’ JOANNA D 82| Stiect Address (P.O. Box Number is Not Acceptabila)
9801 TREASURE CAY LANE
BONITA SPRINGS FL 23523 83
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registerad agent. lam

familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE —
Sigralre, typed or printed name of regstered agsnt and Ttitle if aopiicable (NOTE: Ragisterad Agont signatuse required when reinslat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 Of HCERS ANTI DIRECTORS IN 12
TITLE PU [JOELETE 11 TILE [JChange ] Addition
NAME MCLAUGHLIN, JAMES C 12 NAME
sreeraooness | €441 VERDE LANE 1.3 STREET ADDRESS
CITY-ST-2F BONITA SPRINGS FL 33923 L4 CITY-5T-2IP
TITE v CIDELETE 21 TITLE [Change [ Addition
NAME ROGEHS. HAL 2.2 NAME
srger anpress | 28436 HIGHGATE DR. 2.3 STREET ADDRESS
CiTy-51-2P BONITA SPRINGS FL 33923 2 4CTY-5T-2P
TITLE b)) [CJDFLETE 3 TILE [IChange [ ] Addition
NAME HELLWEGE, RICHARD 32 NAME
swerraconess | 28499 LAS PALMAS CIRCLE 33 STREET ADDRESS
CiTY-ST-2P BONITA SPRINGS FL 33323 34.CTY-S1- TP
TITLE T CFOELETE 21 TILE [cChenge [ Addition
NAME GAINER, RICHARD C 4 2 NAME
seeraooness | 9801 TREASURE CAY LANE 43 STREET ADDIRESS
CITY-5T-21P BONITA SPRINGS FL 33923 44 CITY-§1-2I7
TLE D LIDELETE 51TITLE CiChange [ Addilion
NAME MCARDLE, DAVID A 5.2 NAME
smestanoeess | 9801 TREASURE CAY LANE 5.3 STREET ADDRESS
CHTY-ST-2F BONITA SPRINGS FL 33923 540ITY-51-7P
THLE D CJDELETE 81TILE [Clchange [ Addition
NAME KEPLEY, RICHARD B 6.2 NAME
saeer aooness | 9801 TREASURE CAY LANE 63 STREET ADDRESS
CITY-ST1-29 BONITA SPRINGS FL 33923 £4CTY-ST-ZP

14. | do hersby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exernptian stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the infarmation indicated on this annual reponrt or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
opath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 617, Flarida Statutes; and that my name

SIGNATURE: Aen/ /

s flicaany [ Cauer Y

YN 7930

appears in Biock 12 or Block 13.#ghanged, or on an attachgnent with an address.
B -
o
sl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/!/ A/ /4

Daytime Pnore #

CR2E037 (12/95)




