. FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 739161
1. Entity Name 02-21-2006 90023 043 ****4]1 .25
SP@NISH LAKES PARK ASSOCIATION OF NOKOMIS,
INC.
Principal Place of Business Mailing Address o,
1340 TAMIAMI TRAIL 1340 TAMIAMI TRAIL N i
NOKOMIS, FL 34275 NOKOMIS, FL 34275 e
R s ARTRRTREERIEDERAMCRANENND
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 ~ Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1965204 Not Applicable
Zip C‘_‘””"V Zp . Country 5. Certificate of Status Desirgd O ?i;fqmbnal
6. Name and Address of Current Reglstored Agent 7. Namo and Address of New Registered Agent’
Name
TRENT, JOE , _
26 SAN CARLOS STREET . Srreet Address (P.Q. Box Number is Not Acceplable)
NOKOMIS, FL 34275 4 _,. -
City FL Zip Code

8. The above named entity subrailshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations ofregistered ageht. -,
Tre
SIGNATYRE - AL AR X(/""/

. &(uu.‘kmeaoruméd:mmurmwm and title # applicable. (NOTE: Rogistered Agent signature required when einatating) DATE
. Flling Feoe Is séj.zs 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1 ‘.'2'006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - - . ;‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MmE - 5 18 v 7 oetete me PRESIODENT O Change KMdilinn
nwe | KOEHLER, BARBARA NAME QAL WEHNER
sTheE? ADDRESS | 105 CAPTIVAS 2 SRETAORESGL AR CoSTA ST
or-sT-7P | NOKQMIS, FL 34275 CITY-ST-2P A gl S, FleiDa e 7s”
TNLE T - ) [ Detete TME [Jchange [ Addition
NAME TRENT, JOE ' NAME
STREET ADDRESS | 26 SAN CARLOS ST. SIREET ADDRESS
CITY-ST-2ZP NOKOMIS, FL 34275 ) GITY-ST-2P .
e P - oeee - me - OChange [ Addition
NAME ZANE, COOPER NAME
STREET ADOAESS | 31 SIERRA VISTA STREET ADDRESS
Gy -51-2P NOKOMIS, FL 34275 CITY-S7-3P
TME ) O pelete TME O cCrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P - CIVY-SY-2P
TLE O elete Tme . O Cenge  [J Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-ZP - CIFY-ST-2P
TTLE : £ Delete TITHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby cettify that the information supplied with this ﬁling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer of director
of the corporation or the recsiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachmentﬁw: addy all other like empowered.
SIGNATURE: /u""/




