FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLON:::;E:A:T:T::::; STATE M ar O 3 1 9 9 8 8 O O am

CORPORATICN r
ANNUAL REPORT r i Secretary of State

1998 a8 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N94000004941 (0)

1. Corporalion Name

SPANISH WELLS COMMUNITY ASSOCIATION, INC.

0 A

Principal Place of Business Malling Addrass
9001 TREASURE CAY LANE 8001 TREASURE CAY LANE 3. Date Incorporated or Qualified
BOMITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
4. FEI Number Applied For
650534295 Not Applicable
2. Principal Pi f Busi . Mailing Add
incipal Hace of Business 2a. Malling Addross 6. Certificata of Status Desired ] $8.75 adattions)
2 28 Foe Required
Suite, Apl. #, ete. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 MayBe
m TFrust Fund Contribution [ Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Gdves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 —2_51 -2?| m Personal Property Tax due June 30. 1 Yes D No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOZE, JOAMA D 82| Street Address (P.O. Box Numbar Is Not Acceptable)
9801 TREASURE CAY LANE
BONITA SPRINGS FL 34135 63
84| City FL ]asl Zip Code
11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetemant for the purpose of changing lts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
sgent. | am familar with, and accep! tho otdigations of, Section 617.0503, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnatws, typed or prinled name of registered I_Q‘é.l:l-l_lﬂd itle i appticable {NOTE: Regietered Agen! signaiure renuked when relnstaling) DATE
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1ITmE PD Le"Change L] Addition
HAME MCLAUGHLIN, JAMES C 1.2 NAME WILLIAM SEyMoUL R,
sweer noress | 28441 VERDE LANE 138meEnsooness | S BUY DAY OEL LRAGO WAY
Ty s1.2 BONITA SPRINGS FL 33923 o5t 2r_ |BONITA SPR g 3
e D [T DELETE 24 TITLE VP D Change dition
A DELUA, TONY 22N Jack Viamegur
stheer aooress | 28000 SPANISH WELLS BLVD 23STREET AOORESS [ 2@ (ol b HHIGHIHGATE DR
GITY-51-2IP BONITA SPRINGS FL . zacrr-si-ze | Rang e ~,
TITE sD b DELETE TS S 3 Change Addttion
NAME HELLWEGE, RICHARD 32 NAME HELEN GuTdGIe
street anoness | 26499 LAS PALMAS CIRCLE SISTREETADDRESS [} 11 LAS MADERAs DR
CTY-ST- 2P BONITA SPRINGS FL 33023 seony-st-or | RoNITA SPRINGS Fo AM 13&
TILE T [T orLete L1TITLE Change Addition
NAME GAINER, RICHARD ALY
street anoriess | 8801 TREASURE CAY LANE 4.3 STREET ADORESS
CHTY - 5T-2 BONITA SPRINGS FL 33823 AACITY-5T-2P
THLE D [ DELETE 51TITLE Ll crangs ) Addition
NAME PATE, STEVE 5.2 NAME
smeeTaooress | 28000 SPANISH WELLS BLVD 53 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 5.4 GITY-5T-2IP
WE T DELETE 6. TILE LUl changs L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY- 5T- 2P 64 CITY- 51-20P
140 Thereby cerlify that the information supplied with this fifing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemontal annual report is true and accurate and that my signatura shall have the same legal eftect as If made under oath; that | am an
officer of director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Block 13 i changed, g on an attachmont with an aggress.

| stoNATURE: » A i /O 2 datins | i  2fasion




