FILED

FILE NOW: FILING FEE IS §61.25

NONPROFIT et TF FLORIDA DEPARTMENT OF STATE
CORPORATION R it Sandra B. Mortham
ANNUAL REPORT X \ wﬁi"‘:ﬁl Secretary of State
1997 A DIVISION OF CORPORATIONS
DOCUMENT # N94000004941 (0)

1. Corporation Name

SPANISH WELLS COMMUNITY ASSOCIATION. INC.

Principal Place of Business

Mailing Address

AR

Florida Statutes

8. This corporation has kabitity for intangible tax under s. 188.032,
[ ves o

PO BOX 2253 FO BOX 2253

BONTA SPRINGS FL 33050 BONITA SPRINGS FL 34133-2253

us us 3. Datel ralpd of Dusiied | 98, Dale 6

1600711 G0T TR

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
Fzﬂ ;;I __Nol Applicable
=l Suile. APt #. ot m Sulle. Apt. 4. elc. | 5. cenificate of Status Degired [ si';i:qﬁzm'

City & State City & Stata 6. Eloction Campalgn Financing $5.00 May Be

23] 28] Trust Fund Contribution Added 1o Feos
”’"l Zip Counlry Zip Country
24

25] 2]

s0]

8. Name and Addresa of Current Reglstered Agent

BOZE, JOANNA D
8801 TREASURE CAY LANE
BONITA SPRINGS FL 33623

10. Name and Address of New Reglstarec Agent
81| Name
82] Stieet Address (P.O. Box Number Is Not Acc_aptable)
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the pur;
office or ragistered agent, or both, In the State of Florida. Such changs was authorized by the corporation’s board of diteclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

of changing its registerad

Feb 21 1997 8:00am
Secretary of State

drass.

SIGNATURE Signature, lyped o prirled nama of registarad agent and title f applicable. (NOTE: ﬂenismred. Agert signature raquied when reinstating) DATE '

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L] DELETE 11TILE -7'3~ D gLun blm ] change Addition | G
NAME MCLAUGHLIN, JAMES C 12 NAME Y S Ppetis \‘hm @wp ~
streer aooess | 26441 VERDE LANE 135TREET ADDRESS | ZBgpdy Toh %ﬁ"f Fi 9‘”35 :

CIY-S1-21P BONITA SPRINGS FL 33823 14 0ITY-57-21p /

TLE 78] [PT DELETE 20TME DIW T Change — [&Kadition
HAME ROGERS, HAL 22NAME dlave PCATR

streeTaporess | 28438 HIGHGATE DR. zasmeet soveess |2 ooo DOAMISH VIBLLS Siwp

orv-srze | BONITA SPRINGS FL 33023 2ucvsie | DeoniIh SPRINGS, L 34135

TIILE SD ] Delete 31TLE Y - [ change L] Addition
NAME HELLWEGE, RICHARD 32 NAME

saeer anomess | 28499 LAS PALMAS CIRCLE 33 STREET ADDRESS

CIY-51-2IP BONITA SPRINGS FL 33923 34, CITY-8T-2P

TILE T CJ DELETE 417ILE [J Crenge 1] Addition
NAME GAINER, RICHARD C 4,2 HAME

sireetsboress | 8801 TREASURE CAY LANE 43 STREET ADDRESS

CITV-§1-2P BONITA SPRINGS FL 33923 . LACITY - 5T- 2P .

TILE D [ DELETE 5.1 1LE I Change ] Addilion
NAME MCARDLE, DAVID A 52 NAME

swreeracoress | 8801 TREASURE CAY LANE 5.3 STREEY ADDRESS

CITY-ST-21P BONITA SPRINGS FL 33923 5.4 CTY-§1-2P

ML D [&onete E1TME [T Crange ) Addition
NAME KEPLEY, RICHARD B 6.2 NAME

streer avoness | 5801 TREASURE CAY LANE 5.3 STREET ADDRESS

Lty -S7- 218 BONITA SPRINGS FL 33923 84 CITY-ST- 2P _

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cartify that the

information indicaled on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
\ am an officer or director of the corporation or the receiver of trustee empowared to executs this reponl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an :

SIGNATURE: X

W LY. Gopmiere.

g%f/d’/ W -YIr-7956

Daviirme Phone ' DOAOOAL



