FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 419,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIYISION OF COHPOHATlONS(’ _
O ) i

DOCUMENT # 729180 J?O')J

SPRING LAKE VILLAGE CIVIG ASSOCIATION, INC.

0SSR A T

Malling Address

C/O JOANN R. HARPER
P.O. BOX 1963
KEYSTONE HEIGHTS FL 32656-9901

Principal Place of Business

C/0 JOANN R. HARPER
P.O. BOX 1963
KEYSTONE HEIGHTS FL 32656-9601

. Date Incorporated or Qualified

03/26/1974

3a. Date of Last Heport

04/12/1995

2. Pringipal Place of Business 2a. Mailing Address
21 E

. FEI Number

53-3132371

Applied For
Not Applicable

Suile, Apt. 4, etc.
22] 27]

Suite, Apt. 4, stc.

$8.75 Adational

. Centificate of Status Desirad a Feo Required

Gity & Stale City & State

28]

. Blection Campaign Financing

0 $5.00 May Bs
Trust Fund Contribution Added to Fees

Country Zip
25] 26

. This corporation has liablity for intangible ta) under s. 199.032,
Florida Statutes O ves No

g. Name and Address of Current Registered Agent

. Name and Address of Now Registered Agent

B1| Name

HARPER, JOANN R. 82
6780 SPRING LAKE VILLAGE ROAD

Street Address (P.O. Box Number is Not Acceptable)

KEYSTONE HTS. FL 32656 83

84] City

FL |35| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeointmant as registered agent. | am
familiar with, and accept the abligations of, Section B17.0503, Florida Statutes,

appears in Biock 12 or Block 13 if changed, or oy an attachment with an address.

SIGNATURE: PE: Josnn R. Harper

Signalure, typed or prnted tame of regislered agent and tite if applizabe: NOQTE: Rspistered Aganl signalure required when reinsiating) DATE ‘La.
12. OFFICERS AND DIRECTORS 3. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE PD [JOELETE $1TILE [dChange  [JAddition |y
NAME HUSTON, SCOTT T 12 NAME 5
sweer aooress | 6733 SPRING LAKE VILLAGE ROAD 13 STREET ADDRESS a
CITY-ST- 2P KEYSTONE HEIGHTS FL 14GHTY-$1-2¢ &
TIRE TSD [CJDELETE 21TILE [Cchange [ Addtion | O
NAME HARPER, JOANN R. 22 NAME
streeramoress | 6780 SPRING LAKE VILLAGE 23 STREET ADORESS
CTY-5T-21P KEYSTONE HEIGHTS FL 2.4CY-S1-2P
e VD [JOELETE 31 TIMLE [JChange [} Addition
HAME HARPER, JAMES A. 3.2 NAME
staeer avoress | 6780 SPRING LAKE VILLAGE 3.3 STREET ADDRESS
CITy-S1-21P KEYSTONE HEIGHTS Fi I 34 CITY-5T-21P
TITLE [IDELETE 417MLE DIRECTOR [ Change p Addition
NAME 4. 2 HANE LORA T. HUSTON
STREET AQDRESS 4ISIREETADDRESS | 8041 State Road 100
CITY-§7-2IF 44 CIFY-S1-2P Leke Genevs Ei - i~al
TILE [CIDELETE 51THILE ? O Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54CY-51-2P
TITLE [ IDELETE 81 TITLE [Cthange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -50-2P 6.4 CITY-ST- 2P
14. 1 da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes, | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direstor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

4-5-96 {352)2473-3005

SIGRATURE AND TYPED OR PRINTECI NAME OF SIGNING OFFICER OR DIRECTOR

Deate Daytima Phane &



