FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 OO daim

CORPORATION Sandra B. Mortham

e Secretary of State
DOCUMENT # 739161 (8)

. Corporation Namie:

SPANISH LAKES PARK ASSOCIATION OF NOKOMIS, INC.

EVRTAS UMW RO

Prncipal Place of Business Mailing Address
1340 TAMIAMI TRAIL 1340 TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275-1 566
3. Date Incorgoratad or Qualified | 3&. Date of Last Report
/1977 03!18[1956
2, frncipal Place ol Business i 2a. Maing Address 4. FEI Number Applied For
21l . _ _ 25] 591865204 Not Applicable
Suite, Apt #, otc Suite, Apl. #, 8lc. i
' | P 5. Certiticate of Status Desired O 58.75 Additionat
22] 27-| Fee Required
.. Ciy & State .. City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Tyust Fund Cortribution L Added to Feos
2P . Gauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l 251 2;1 m Florida Statutes Oves [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
B1| Mame
COOPER, RITA A 82 Street Address (P.O. Box Number is Not Acceptable)
31 SIERRA VISTA
NOKOMIS FL 34275 83
B4| City FL 85| Zip Code
1. Pursliant 1o [he provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the above-named corporation submils 1his stalement for the purpose of changing its registered

office o regrstered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm tamiliar wih, and accepl the obhgations of, Section §17.0503, Flarida Statutes.

SIGHATURL _

e Tl o e e e 'rig”:;mn;ri a;i:“n‘l-;md e ¥ Bpphcable {NOTE: Regsterad Agent mgnature required when re-nstating) DATE

CR2E037 (9/96)

12. OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTONS IN 12

e S CT OFLETE 1IINLE T2 T Thange e Addition
NAME JARRETT, JOAN 12 NAME Berry %d TVEDT

staeer aookess | 337 DESOTO STREET 1 STREET abokess | Jod DESOTO

il ST 20 NOKOMIS FL 14 DITY- SI-7IP /\fa/(om i5 /2

une 1w B otlETE 21 TE v 7 B change [ Addition
Nawie BARROWS, EUGENE 22NAME RoBeRT KolTVEDT

sieeraooness | 84 CAPTIVA 23STAECT ADDRESS | 5 O 3 DEsoTO

cov st-ar | NOKOMIS FL wiorv-size {AbKomss FL

NitF VP (] DELETE 31 TNLE 4 T change [T Addition
HANE COOPER, ZANE 3.2 NAME

s aooress | 31 SIERRA VISTA 2.3 STREE AQDRESS

oy <1 4 NOKOMIS FL 34.0¥-ST-21P

Tie 1 D [ DELETE 41TITLE [ Change T Addiion
HAMS LADRE, FLORENCE 4.2 NAME

sertaooness | 338 DESOTO STREET NOKOMIS, FL 4.3 STREET ADDRESS -

orvsiae | NOKOMIS FL 44 CiTY-ST. 7P

T T 7] DELETE 51TMLE change [ Addinon
hau: HARRIS, JO ANN 52 NAME

stheeranciss | 308 DESOTO STREET 5.3 STREET ADDRESS

cilv -1 NOKOMIS FL ) 5 41TY-5T-21P

me D [ vriete EATHLE "I Change L Additien
HaM WRIGHT, CLAYTON 6.2 NAME

skeerapeiss | 237 SAN CARLOS STREEY 6.3 STREET ADDRESS

CITY-5T- 2P NOKOMIS FL. G4CITY-51- 2P

14, [ ga haretry cortily thal the mformation supplhed wilh this hiing does not quality far the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the

infonmation inchcaled on this annual report o supplemental annual raporl is true and accurale and that my signature shall have the same legal effect as If made under cath; that
I am an ofticer or drector of the corporation or the receiver o trustee smpawered 1o execute this repon as required by Chapter 617, Florida Slatutes, and that my name
appears n Block 12 or Biock 13 if ehanged, or on an attachmont with an address

SIGNATURE: u}o\ Py, pemea URSE IR SN Bo2) =T - YA FETIR08
ATURE AND TYPED DR PRINTER MAME OF BIGNING OFFICER OR DHRECTOR Date Daytirne Fnone & 1




