FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N18042

1. Entity Name

PRAIRIE LAKES SPRINGS COMMUNITY ASSOCIATION,

INC.

Secretary of State

02-11-2004 90022 014 ****g1.25

Principal Place of Business

PO BOX 151386
ALTAMONTE SPRINGS, FL 32715-1386 US

Mailing Address
P 0BOX 151386
ALTAMONTE SPRINGS, FL 32715-1014 US

— - - =

000 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. suite, Apt. # etc. 02082004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
) 59-2892309 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0 lfese'gesq Qd’:dm
6. Name and Add of Current Registered Agent _ _  _ _ , .. . .7. Nameand Address of New Registered Agent .
Name
SHERMAN, MARSHALL
421 PRAIRIE LAKE COVE Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701-5036
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. l_am famniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

4, 2004 Trust Fund Contribution. Added to Fees Florida Department of Siate

Due by May 1,
10. OFFICERS AND DIRECTORS j IEXE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME oP Delete TLE HP B Change [ Adetition
AN EYERMANN, LOU o NAME LARRY whALL e
STREFT ADDRESS | 451 PRAIRIE LAKE COVE smaraoorss | H 11 PRAIRIE LAKE CoV
cnv-st-2P | ALTAMONTE SPRINGS, FL 32701 OSTaP | ALTAMONTE SPRINGS £t - 327¢1-5036
THLE Dv R’Dem TME D V $flcrange [ Adtition
NAME MORZION, SPERBER HAME EDWARD F/NNERTY
STREET ADDRESS | 401 PRAIRIE LAKE COVE SREETADRESS |/ 0 PRAIRIE LAKE CovE
crv-si-2P | ALTAMONTE SPRINGS, FL 32701 UNSEIP |AcTAMONTE SPRINGS - £t ~32701-5036

STRE_ = |DS.- - _ e . [ -petete- = RomE s =l = - - {=}-Change——{=3 Aduition~ |

NAME ELAINE, REID NAME
STREET ADDAESS | 481 PRAIRE LAKE COVE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-57-2P
TLe BT [ Delete TILE [change [ Addition
NAME SHERMAN, MARSHALL NAME
STREET ADDRESS | 421 PRAIRIE LAKE COVE STREET AGDRESS
Cify-S1- 2P ALTAMONTE SPRINGS, FL CITY-S7-2P
THLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CTY-SF-ZP
TILE 3 Dewte TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to extleﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

changed, or on an attachment with an address, with all pthe

SIGNATURE:




