FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72918

1. Corporation Name

SPRING LAKE VILLAGE CIVIC ASSOCIATION, INC.

Principal Place of Business

C/O JOANN R. HARPER
P.O. BOX 1963 .
KEYSTONE HEIGHTS FL 32656-3601

Mailing Address

G/O JOANN R. HARPER
P.O. BOX 1963
KEYSTONE HEIGHTS FL 32656-9801

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90074 026 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26! 03/26/1974 '
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] §9-3132371 Not Applicable
City & State - = ~City & Staté - T ' it
ity & State ity 5. Centifcate of Status Desired | $8.75 Additional
E E‘ Fee Required
_ Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
—ZTI [E‘ ;‘ Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
HARPER, JOANN R. _ 82| Street Address (P.O. Box Number is Not Acceptable)
* 8780 SPRING LAKE VILLAGE ROAD .
KEYSTONE HTS. FL 32656 8
84| City Zip Code

FL *

11. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or both, in the State of Florida. Such chan

agent. | am famiiiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registalred agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE ) ] [ DELETE 1.1TITLE [JChange [} Addition
NAME HUSTON, SCOTT T 12 NAME
smeeranoress| 6733 SPRING LAKE VILLAGE ROAD 13 STREET ADDRESS
CITY-5T-ZP KEYSTONE HEIGHTS FL 14 CITY- §1-20P
TMLE T1SD [J DELETE 21TIME [JChange [ Addition
NAME HARPER, JOANN R. 22 NAME
sreeTapoRess| 6780 SPRING LAKE VILLAGE 23 STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS FL P 2 4CITY.ST-2P .
TMLE b T SRPOELETE  — f3aTme - : % - '\d ~ Tsbell ) [AThange ] Addition
NAME HARPER, JAMES A. 3.2 NAME sAla , \
steeer sonvess| 6780 SPRING LAKE VILLAGE ootz aooness| G165 SpivgAade OtiAge #ad
orv-st-zr__ | KEYSTONE HEIGHTS FL - 34.CITY-ST- 2P Jff{:yﬁhdb *I'fbh, Fi —
TME D \ DELETE 41 TME . [ Change dition
e HUSTON, LORA T. e CHdiey C. Hageelso o
street aporess| 8041 STATE ROAD 100 «3STREET ADORESS |6 700 S 199 Lave Uil/tge
arv.stze | LAKE GENEVA FL uavsize | Keystoae. Hagahts, Fr
TME [ DELETE 5.1 TILE M _ [dChange  L]Addiien’
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TILE [Jchange [ Addition
NAME 52 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY:ST-2P * - 64 CITY-ST-2IP

SIGNATURE:

JENATURE AND TYPED OR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i.
“indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustes empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all otherﬁa.e
L.

-

e RO ATEYa,]

freg-o P
PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

12 = QUEG

and that my signature shall have the same

155" R
oy

Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an
te this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

B/ zéd-

Daytime Phone #

0012178

CRZEOD37 (11/98)



