¥:"3004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N94000004941

1. Entity Name

SPANISH WELLS COMMUNITY ASSOCIATION, INC.

ecretary of State

04-05-2004 90003 025 ****70.00

Principal Place of Business

Mailing Address

SRG-FREASHRE-CA A P.0. BOX 2253 )
Ro-Be-RR BONiTA SPRINGS, FL 34133 54025826
“BONTASPRING H—34135—US. )
s s (T
1200 Bonita Beash RI.|  Swen

Suite, ,"'l*i“"“- Sl;'te- ;"" ”'Te;“:"“ 12 7 01062004  Cpg-NP CR2E037 (10/03)

City & State Cily.& State 4 4. FEI Number Apptied For

o ta Spf:vw . Ft B . ! . s e FC 65-0534295 Not Applicable

Zip v Country Zip cduntry - ) $8.75 Additional

. Certificate of Stalus Desired o :
S413¢ AS Y112 “3 s Fee Required
6. Name and Address of Current Ragislnn;d Agent 7. Name and Address of New Registered Agent
. Name

ABDAMEHOSERM- RS~ - I "'“—';'Mj“é't"“'ﬁorl,_—QMh#—mmjLL—“‘ c ity - o
FAPAMETROROLIS AVE Streel Address (P.C. Bpx Number is Not Acceptable)
SLHTFE-300 S_F'ay\a'\L' (1941 P rearninity Asioeradivn 'In ,
FERS A R—33812-0000-

0900 Bonbe Bessh Rd., Suite 113

City

Zip Code

FL |35

the obligaticns of registerec agent.

SIGNATURE JQ)AA_L_.‘ER YA

L

Bpnite S E_L:%c
8. The above named entity submits this statement for the purpose of changing its registered office ot registered ageat, of . infhe State of Florida. | am familiar with, and accept

Signature, typed of prarted name of registered agent and ttle f apphcable.

ol Tk

o 7
[MOTE: Regystered A;eh signature requred when remstating)

I/M/asf
Toe 1 7

Filing Fee is $61.25 9. Election Campaign ﬁnancing $5.00 May Be
Due by May 1, 2004 Trust Fung Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD /El Delete TME Y ID ﬁfhange ] Autition
A O'ROURKE, THOMAS HAME ToH O (fscrhl te br
STREET ADORESS | 28617 HIGHGATE DR sweeT ks | 2 B §13 H ighyate VY-
CITY-ST-21P BONITA SPRINGS, FL 34135 \ OITY-ST-2P Bowns Sorin {
TIME 8D \%Qelme WILE v ‘/ 3 [ Change ddition
R MEAD, SANDRA L . HAvE whynwt VAarady
STREET ADDRESS | 27151 HARBOUR DRIVE smrraviess | Q1 ¢ G Alhandrs Laue
CITY-ST-2IP BONITA SPRINGS, FL 34135 CiTy-S7-7P Bowm: 3 .
e ™o -ﬂ.ngm ML sir}o T Crange Gition
NAME MAHAN, JOAN NAME Z" 9 Pt awn
~ STREET ADDAESS | 9141 LOS LAGOS CT #202 e N STREET ADDRESS_ 45y Treaswer --Cay Laia- - .
onv-5i-2° | BONITA SPRINGS, FL 34135 CTY-51-2P o reasumer Ay 8
mE O peeie T D oo Ol change  LABGiI0n
NAME NAE Pateick Casey
STREET ADDRESS smeaoness | X2 BHIV Sombrere Drive
o512 m® | Bonits Sprimgs  FL SHIIE ,
me [ beee MLE p 7 Clcmange  [2Kadiion
e AN Johan Kloctermau
STREET ADDAESS s aooess | R S ¥ L S Hic kwr) Blvy.
CiTy-51-2P CTY-§T-2P + Ao Sar: £ Fe 3 ﬂ ?ﬂ
2w |
TLE [ pelete mE ; O Change ‘Addition
NAME NAME Akapsg Buyr hes
STREET ADDRESS STAEET ADDRESS Yo4p
CIY-5T-2P OTY-ST-2ZP ,D“H_AP‘}“"‘{ G’rtuJC * L06

of the corporation o the receiver or
changed, or on an attachment yi

SIGNATURE:

address, i

. .d

siee empowered 10 ex|

e this

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(¥), Florida glatutes. | further ce; riify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Florida Statutes: and that my name appears in Block #0 or 8lock 11 if

7 SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR

. 3/12

Dayume Phone #

Pase 1 od X

:



2004 NOT-FOR-PROFIT S?‘%PORATION

AL pre oo~

DOCUME

1. Entity Name >
SPANISH WELLS COMM

#N94000004941
ASSOCIATION, INC.

AYLOQSE(

Ptincipal Place of Business

Maiiing Address
P.0. BOX 2253
BONITA SPRINGS, FL 34133

3 I Pl I AT
L k i
e 5 R O
S WCA
. Suite, Apt. ¥, eic. 01062004 NP
13 PO. Byr AAS2 croN CREEssT orea)
City & State Cily & State 4. FE1 Number Applied For
_B_DM; 'I'Q_,__'S;QZJ.H4! ¢ F( xnh;‘}d Srli nys :f( JS‘I}} 65-0534295 Not Applicable
?p‘l' l 3 .s— ount‘r:( S -?Z ‘:I' ) j Q Cm;:;ws 5. Cestificate of Status Desired E/ gg.gasqll:dr:;‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
' N
ADAMEJOGERH-EEST — "‘/"\Je Ford , Gommsunidy Mangser -
AHUFMETRGPROHSAYVE — &~ T T TTTTT T S:rseet Address {P.0. Box Numbet is Not Acceplable) o ’ 1
- . . . -
—+F-WYERSH—33542-0000~ . .
' Y400 Ronits Beack R’i.', Fuite 113
City _ Zip Code
Bonita Serings, FL | F9) 3¢

8. The above named entily submits this statement for the purpose of changing its registered office or registere agent.'or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b\)g.glq Fovd

L 7o

SIGNATURE }/’J /P‘i[

Signature. typed or prirted name of regetered agent and tte f appacabie, {NOTE: Regratensd AQan Signature requisd when fenatatng) cate

Filing Foe is $61.2% 9. Election Campaign Financing $5.00 mayBs

Due by May 1, 2004 Trust Fund Contibwlion. Added to Fees
10. OFFICERS AND DIRECTORS | KER ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME VPD *] Delele TILE DyCnange [ Adition
NAME OROURKE, THOMAS NAME [
STREET ADDRESS | 28617 HIGHGATE DR STREET ADDBESS % tJ')
CTY-5-2¢ | BONITA SPRINGS, FL 34135 . Cy-ST-29 s‘, ' 4
TITLE 8D \%Dgletc TITLE \T 7 [ Change q&uumon
NAME MEAD, SANDRA L NAME
STREET ADORESS | 27151 HARBOUR DRIVE STREET ADDRESS Lb
Ciry-ST-2P BONITA SPRINGS, FL 34135 Cry-sT-2¢ 17
e ™ ﬂmm TLE S/ [ Change Dﬁnairion
NAME MAHAN, JOAN NAME
STREET ADDRESS | 9141 LOS LAGOS CT #202 r STREET ADDRESS B
o1v-57-22" " | BONITA' SPRINGS, FL 34135 T - “omv-stae | R - e - - -
e O Detete e P Dcrange  [Haiion
AavE NAME Joanmns Boze
STREET ADDRESS smeeTa0ness | Y g KO Burnwt Prne Prive 2 ¢
cTY-ST-2P cry-ST-2p Bowita Spviar , FL 74139
TLE 3 Detete WLE p . -1 D trange [ Kaotion
NAME NAME Dou L) B Uym Lc. —
STREET ADORESS STREET ADDRESS | § Yol -,-,h_“wg Car Lormp
omy-51-2¢ CiTY-§T-2¢ DPHUIT A J'Jz rive 3 ¢ 41z .
TME O Detete TIE - S [J Change ,Z/ Addition
R NAME Briaw Hopke
STREET ADDAESS smepTanoress | P4 OBl Le Ke Mql,ojq,,), Etwy\-,fk:h?.ull
CITY-ST-7P CY-ST-2P Fi. Myevs L Ft 239p1

SIGNATURE:

12. | hereby cexlify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 f9.07(3)(i). Florida Statules. | further cerlify thal the informalion
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer of director

of the corporation or the receiver of Tustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with) an ad

, with ajpother like empowered.

~Lhimas M O Ceun

Ko v/ oy LN99%¥2¥ 376

BIGNA AMD TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR

Dete Dayama Phone &

~ Pege QA 910,2



