2002 UNIFORM BUSINESS REPOH'i' (UBR)

DOCUMENT # 739161

1. Enlity Name

SPANISH LAKES PARK ASSOCIATION OF NOKOMIS, INC.

Principal Place of Business

1340 TAMIAM! TRAIL
NOKOMIS FL 34275

Mailing Address

1340 TAMIAMI TRAIL
NOKOMIS FL 34275

2. Principa!l Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED 5
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90001 038 ****61.25

JIHT

City & State

City & State

4. FEI Number

Applied For

59-1965204  [Not Applicable
- -Zip | ~Country Zp - - 7| County 5. Certificate of Status Desired [ §f;;’qu}:‘;’;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N DORAS CAILLINS
HARR|S. JOANN Street Address (P.0, Box Number is Not Acceptable}
A0S SPANEH L DE

City NDKOMlS

FL

21598

8. The abode named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE /QM,L«/ atééc/no) W

1 iifo2

Ignalure typad or annted nams ul regls(ared agent and tile if apphcab\e

(NOTE: Registerad Agent signatura reqguirgd whan reinstating)

v odE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

s $5.00 May Be

iMake Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. L >+ 7" OFFICERS AND DIRECTORS 11. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5 ) O Celete TILE [JChange (] Addition
NAME FLEMING, GERRY NAME
sweer aooress | 315 DESOTO ST STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-31-2IP
TITLE VPO [ Delete TITLE ﬁchange ] Addition
NAME TRENT, JOE NAME 'T-REZNT :r OC <, ST
staeet anoress | 26 SAN CARLOS ST - STREETADDRESS | D | AN, CARND
CITY-S1-ZiP NOKOMIS FL 34275 CITY-ST-2IP M OKO MUS |
TILE D 1 pelete TITLE [ Change [ Addition
NAME SMITH, KEN NAME
streer aooress | 33 SIERRA VISTA ST STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 CITY-ST-2IP
mie D _ O elsts TITLE \] PO R Change [ Addition
HAME HICKOY, BILL NAME RHC K OR B[ [ -
streer aoosess 152 SANIBEL ST SIREETADLFESS | oy 5 AN( BEL-
cry-si-2p - | NOKOMIS FL 34275 CITY-ST-2IP NO “.o N lb =1
Tme D . B4 Detete TITLE [OJchange 1R Addition
NAME HARRIS, JO ANN NAME DD PLS EA (N
streeT aobress | 306 DESOTO STREET STREET ADDRESS | 2 5 SPANIS H ok,
crv-s-2r | NOKOMIS FL CITY-§T-2IP NoKOMLS | 2427
TITLE DP - Delete TITLE v [] Change Addition
NAME SCOTT, DON X NAME g’ro VE R ) HE M A(\/ ﬂ
street aooRess | 175 SANIBEL ST sREETADORESS | 1760 SANTREL
omv-s-77 | NOKOMIS FL 34275 ov-sre | o Ko WNWS , B 34275

12. | hereby certify that the information 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 trusiee empowered to execute this repert 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 liké empowered.

Adrn S\ (et o520 IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

S~ = O> T BE44LITD

Date

Daytima Phone #

CR2E037 (9/01)



