FILE NOW: FILING FEE IS $61.25

NONPROFIT R AT FLORIDA DEPARTMENT OF STATE
CORPORATION y i Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 72918 (0)

1. Corporation Name

SPRING LAKE VILLAGE CIVIC ASSOCIATION, ING.

FILED
Mar 11 1997 8:00am
Secretary of State

L

AU MARRAAT

Principal Place of Business Mailing Address
G/O JOANN R. HARPER G/O JOANN R. HARPER
P.0. BOX 1963 P.0O. BOX 1m’6ﬂf$ 1563
1 3265¢- KEYSTONE HE FL 32656-
KEYSTONE HEIGKTS FL %ot 3. Date incorpotated or Qualified | 3a. Date of Lasbgeéport
126/1974 7N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pw ;I 59-3132371 _[Mat Applicabla
Sulte, Apl 4, elc. Suite, Apt. #, lc. B ] $8.75 Addtional
;;I ;l §. Cenificate of Status Desired L__] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
23] 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] (30] Floride Statules Oves [ Mo
s 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
| 81| Name
HARPER, JOANN R. 82| Street Address (P.O. Box Number Is Not Acceplable)
8780 SPRING LAKE VILLAGE ROAD
KEYSTONE HTS. FL 32656 8
84| City FL as| Zip Code

agent, | am familiar wath, and accept the obligations of, Saction 617.0503, Florida Statutes.

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in tho State of Florida. Such change was adthorized by the cotporation's board of directors. | heraby aceept the appointment as ragistered

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: 3@ o) ohad il 2

'SIGNATURE TYRED OR PRINTES NAME OF SIGNING OFFICER OR BIREGTOR

SIGNATURE “Sigeature typed or prnted nae o regatarod agan and tile § Appicanle. {NOTE: Registared Agent signature required when re:nstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
TITLE PD ] oeLere LATITLE [ change ] Addition
NEME HUSTON, SCOTT T 1.2 NAME
street apmress | 6733 SPRING LAKE VILLAGE ROAD 1.3 STHEET ADDRESS
CIiY-51-2ip KEYSTONE HEIGHTS FL 14 CHTY-ST-71P
TILE 18D L] DELETE 21 TIE [T Change T Addition
HAME HARPER, JOANN R. 22 NAME
sireer ancaess | 6780 SPRING LAKE VILLAGE 2.3 STREET ADDRESS
CiTY-S1-7F KEYSTONE HEIGHTS FL 2 4 CTY-5T- 2P
TILE VD [T netene 31T0LE [ Change ] Addition
HAME HARPER, JAMES A. 32 NAME
sveeer aooress | 6780 SPRING LAKE VILLAGE 33 STREET ADDRESS
| cite-sr-ze KEYSTONE HEIGHTS FL 34 GITY- 81 2
TINLE D [_J DELETE 41TTE [ change” LT Addition
NaME HUSTON, LORA T. 4 2 HAME
streer acoaess | 8041 STATE ROAD 100 43 STREET ADDRESS
erv-si-ze | LAKE GENEVA FL 44 CHY-5T-2P
TILE L] DELETE 51TITLE " [Jchange L] Addition
NAME 5.2 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
CY-S1- 7P 5.4 0ITY-ST-2P
”r?u L] DELETE 61 1MLE [ JChange L] Addition
HAME 62 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-SI- 2P 6.4 CITY-8T-2IF
14. | do hereby cerlify that the information supphied with this tiing does not qualify for the exemption stated in Section 119.07(3))}, Florida Statutes. 1 further certify that the

nforrnation indicated on this annual report of supplermental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that
| am an officer or diracior of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; end that my name

07 353-478-%o&

Daytime Phona ¥ 001 1768

CR2E037 (9/96)



