FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT v FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secraaryof Stte Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N q 1 Qoo ¥ 9 Y/

SPANISH WELLS COMMUNITY ASSCOCIATION, INC.

Principal Place of Business Mailing Address
WIEBEL & HENNELLS, P.A. P.0O. BOX 1658
9220 BONITA BEACH RD BONITA SPRINGS,FL 34133| ?_atéag\téorpora!ed or Qualified

T. INGS,FL 341 U
BONITA SPRINGS,FL 34135 US 4. FEINumber Applied For
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired [:] $8.75 Additlonal

21 28 Fee Required

Sulte, Apt. #, et Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution Added to Fees

Cily & State City & State 7. Is this nonprofit corporation 8 hameowners assoclation?
73] 28] Klves [ No

Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangible
2f 4] ﬁl 28 30 Personal Property Tex dus June 30. @Yes D No

9. Name and Address of Current Reglstered Agsnt 10. Name and Addrees of New Registered Agent
81 [ Name

JEAN VINCENT

28614 HIGHGATE DRIVE
BONITA SPGS, FL 34135 83
84| City Ff’asl Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing ite
registerad offico or registered agent, or both, in tha Siate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant

as registerad agant | am familiar with, and accapt the obligations of, Section 817.0503, Florida Statutes. ;
- —— ———
[jp 7« 7 / Lo -3F

82 | Street Address (P.O. Box Number 18 Not Accaptabla)

CRZEQ37 (10/97)

SIGNATURE _ )« A ECRw— (At g1 . —
Signalure, L or pnated name of registered agent and tille Il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P )
— JACK VINCENT L oeter 2 no L omwoe - [ sstien
sreeraporess [ 28614 HIGHGATE DRIVE 13 STREET ADDRESS
owv.st-ze | BONITA SPGS, FL. 34135 14 CITY-5T-2IP
1 -
e JEAN VINCENT L] onee e U cwor L] ten
smeeranoness | 28614 HIGHGATE DRIVE 23 STREETADDRESS
env.st-ze (BONITA SPGS, FI. 24135 24 CITY-§T. 2P
VPP ,
:::LME LYDIA VAN HOVEN (] veeere :; LI:;EE T change [ adstion
smeetsooness | 28432 HIGHGATE DRIVE 33 STREET ADDRESS
crv-s1-zp [BONITA SPRINGS, FL 34135 34 CITY-ST. 2P
STD
" CAROL LOMBARDI [ onere s L] oneos [ sten
sweeranoress | 2 8 725 MEGAN DRIVE 43 STREETADDRESS .
onv-si-ze | BONITA SPRINGS, FL 34135 44 CITY- ST 2P T
B
i TONY LOMBARDI L] oeiere o
smeeraooress | 28725 MEGAN DRIVE 53 STREETADORESS
grv-st.zp [BONITA SPRINGS, FL 34135 54 CITY-8T. 2P
B
i TOM O'ROURKE [ oeere o SOOI S 2 iy &
ETREET ADDRESS 2 8 6 1 7 H I GHGATE DRI VE 3.3 STREET ADDRESS “DE.I"I 1 E: ,-"'H'l::"'”"f] 1 EI-’H***T:IE'E-
cnrv-st.zp | BONITA SPRINGS, FL 34135 84 CITY-5T-2P *¥$L1. 75

14, 1hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same |ega! effect s If made under cath;
that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachmant with an address,

SIGNATURE: A DweniT Y30 -94
SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Pheone #

Lg

STF FL323B0F . 1



