2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729180 FILED
1. EntityName May 01, 2000 8:00 am
SPRING LAKE VILLAGE CVIC ASSOCIATION, INC. ] Secretary of State
. . 05-01-2000 90377 012 ****g] .25
Principal Place of Business . Mailing Address
C/O JOANN R. HARPER GO JOANN R. HARPER
PO, BOX 1963 P.O. BOX 1963
KEYSTONE HEIGHTS FL 32656-98(1 . KEYSTONE HEIGHTS FL 32656-1963
T v e RO AT RN AAR A
Suite, Apt. #, elc. Suite, Apl. 4, etc. 5i:JO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3132371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = §3.75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N T S R wblirn—e-ﬁ—ﬁ__.:_-—-- T e e S Tt = T
HARPER JOANN R Strest Address {P.O. Box Number is Not Acceptable)
6780 SPRING LAKE VILLAGE ROAD ‘
KEYSTONE HTS. FL 32656 _
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.

VA @é/qw e B Haepee 242000

Signagdcd, typed or printad name of negﬂared agent and titia i anplic&la‘ [NQOTE: Registered Agent signatura raquired when rginslaﬂng} DATE

SIGMATURE

v °
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 16
TILE PD e TIMLE K &) . [theige [ Addition
e HUSTON, SCOTT T e Tw: R -H?c.d lgge. R
STREET ADDRESS | 8733 SPRING LAKE VILLAGE ROAD seer aooress | TV SPRIMVG 'U?'KE- Hage
crv-st-2¢ | KEYSTONE HEIGHTS FL orv-srze | Heystode Heighds, FL
TILE TSD 7 Dekete TILE ) ' O change [ Addition
NAME HARPER, JOANN R. NAME
STREET ADORESS | 6780 SPRING LAKE VILLAGE STREET ADDRESS
orv-sT2P | KEYSTONE HEIGHTS FL CITY-ST-2IP
me |V . Ooeete~ . —f-mze —|—=- ——— v =~ -——====r[Change  [J'Addition
“mMET | ISBELL, RONALD J NAME '
STREET ADDRESS | 8785 SPRING LAKE VILLAGE ROAD STREET ADDRESS
omv-st-2¢ | KEYSTONE HEIGHTS FL CITY-ST-20P
TMMLE D [ Detete TILE O change [ Addition
NAME HUSTON, LORA T. NAME
sTReeT ADDRESS | 8043 STATE ROAD 100 STREET ADDRESS
CiTY-$7-2IP LAKE GENEVA FL CITY-8T-2ZIF
TMLE D O Delete TILE [ Crange [ Additien
NAME HARRELSON, RODNEY C NAME
sTReET aDCRESS | 8700 SPRING LAKE VILLAGE ROAD STREET ADDRESS
orv-s-2¢ | KEYSTONE HEIGHTS FL CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian 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 empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianarure: AEX SR RRIPNAE (om0 K. Hoepwe Y-2loe0 B-944-Toss

/’-‘ GNATURE ANC TYPED ®R PRINTED NAM OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



