2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 739161

1. Entity Name

SPANISH LAKES PARK ASSOCIATION OF NOKOMIS,

INC. :

Principal Place of Business

1340 TAMIAMI TRAIL
NOKOMIS FL 34275

Mailing Address

1340 TAMIAMI TRAIL
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Wil

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90408 045 ****g] 25

24035842

(T

TN

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-1965204 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U, . — ——— . - - Name

CALKINS, DORIS
£ 205 SPANISH LK DR
sNOKOMIS FL 34275

™

— = = - .

Street Address (P.O. Box Number is Net Acceptable)

City

FL 1 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. 1 am tamiliar with, and accept

the obligations of registered agent.
r

SIGNATURE

etl s

Slgnature. iyped or printed name of registered agent and lille if apphcabie.

(NOTE: Regislered Agent signaiure requiet whern renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

S e
TILE Delete TME 5 [ Change dditicn
NAME FLEMING, GERRY R” e BARBARA KoE RLER. P
st anoress 315 DESOTO ST sreETAo0ReSs | 10 G0 CA CTWA .
orv-si-np |NOKOMIS FL 34275 CITY-ST-2P Nokgoms ©y 3 “‘7»7(

VPD —
L 3 Delete TmE e [ Change [ Addilion
- KNUEVEN, JANE NavE KNUEVEN, JANVE
stpeer aponess | 158 SANIBEL STREETADORESS | 1§78 SNt e -

_|Gmesrge |[NOKOMISFL 34275 av-s2e | plpkopG L Bl Y7 N

e PD T peete T VPD ' [) Change  TPaddition
NAME |HICKOX, BILL - : NAME- DRE.OWUIN | A AL E . - . -
STREET ADDRESS | 152 SANIBEL ST STREET ADDRESS /74 SA/U { 6 EL
omv-st-ze |NOKOMIS FL 34275 CITY-ST-29 Nobnmas L 3 §g)7 ¢
e o O petere TiiLe ) ' O] Change L] Addiion
o CALKINS, DORIS b
stReeT aporess | 205 SPANISH LK DRIVE STREET ADDRESS
ov-st.zp |NOKOMIS Fi 34275 Y- ST-2P

VLY
TE ; o
" JABCZENSKI, MITCH [ Deiee T O3 Change [ Addition
et 29 DESOTO e
STREET ADDRESS | » STREET ADDRESS
omv-srze  |NOKOMIS FL 34275 CITY-5T-2P
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- $7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE:

-

3/ 30/0 454453 #6.3

SIGNATHHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

ri Davtime Phone #




