2005 Fl% PROFIT CORPORATION Jan 31F%%(FSD800 am

NNUAL REPORT
DOCUMENT # 588639 Secretary of State
01-31-2005 90052 003 ***150.00

1. Entity Name

SPRING LANDING ASSOCIATES, INC.

Principat Place of Business Mailing Address
4127 NW 27TH IN. PO BOX 357845
SUITE A GAINESVILLE, FL 32635 e pere ¥

GAINESVILLE, FL 32606

§

Suite, Apt. #, eic. Suite, Apt. #. etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-1876626 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addidional
Fee Required
§. Name and Add of Current Reg ed Agent 7. Name and A of New Reg Agent
Name

LEE, DENNIS G.
4127 NW 27TH LN., SUITE A Street Addraess (P.C. Box Numbar is Not Acceptable)

GAINESVILLE, FL 32606

City FL [ Zip Code

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

SIGNATURE
Sigrature. typed or printed name of repistered agent and tive 1f applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribxution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TITLE [ change ] Additian
NAME LEE, DENNIS HAME
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS
GITY-ST-ZiP GAINESVILLE, FL 32606 CiTy-§T1-2P
TmiE ASV [T Delete TITLE [ Change [ Addition
HAME LEE, CARIDAD HAME
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS
CITY-ST-7iP GAINESVILLE, FL 32606 CITY-ST-2IP
e AS O pelete TILE S . ¥ Change [ Addition
NAME DAVIES, LISA NAVE Swo_Davies
STREETADDRESS | 4127 NW 27TH LN., SUITE A SRETADORESS | Uy Taw 19 AN, Sujuf\\‘
oY-s-2F | GAINESVILLE, FL 32606 CITY-ST-2P \[{ O ma A b0 22660
TME [ Detete TITLE - [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIYY-ST-2IP
TITLE [ elets TME [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-8T-21F ;

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or an an attachrment with an address, with all other like empowered.

SIGNATURE: NNy Denwis & heo 352-334-191%

SHENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




