| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;J“&nENT # 739161 02-07-2008 90029 012 ****g] .25
SPANISH LAKES PARK ASSOCIATION OF NOKOMIS,
INC. .
Principal Place of Business Mailing Address . J
1340 TAMIAMI TRAIL 1340 TAMIAMI TRAIL &““2“19
NOKOMIS, FL 34275 NOKOMIS, FL 34275 A
| IR R LA ERCEAmERTARYAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-NP CR2EC37 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-1965204 Not Applicable
e Country Zp Country 5. Ceriificate of Status Desired O sFeae ;esql.nﬂ‘r’:dmna’
~ = 8. Name and Address of Current Registered Agent- — - - - — -7.-Name and Addrens of New Reglstored Agent __ . _______
Name ) '
TRENT, JOE
26 SAN CARLOS STREET ‘ Street Address {P.C. Box Number is Not Acceptable)
NOKOMIS, FL 34275 '
City FL | Zip Code

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

SIGNATURE . . ST - OF
| typedt o printed name of registered agent and 1te If applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be . . Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE s (X petete e < - Change [ Addition
AN BOWLAND, DARYL B - RPUTH Com M [ GORE A
STREET ADDRESS | 368 SPANISH LAKES DR STREET ADDRESS Pin Tr s7
omv-s-zp | NOKOMIS, FL 34275 CIFY-ST-2P Mo KDpuis , FL. F¥27 5
TME T . O Detete 13 ’ O change ] Addition
MAME TRENT, JOE NAME '
STREET ADORESS | 26 SAN CARLOS ST, SFREET ADDRESS
CAY-ST-2P NOKOMIS, FL 34275 CITY-81-2P
TE P ,m Delete TME Change [ Addition
NAME HICKOX, WILLIAM H NANE r HENNE TH A y
STREET ADDRESS | 152 SANIBEL s | 307 SpAMS H e, ANSPact
omv-s-2P | NOKOMIS, FL. 34275 CITY-5T- 2P A/d Ko 5 FL. 342185
TLE O detete TITLE [ Change  ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-51-2P
TITLE O petete Tme O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P . : ‘
TmE ‘ : {J Detete e o O Change [ Adsition
NAME AME ;
STREET ADDRESS STREET ADDRESS
CTY-§T-2P . Cy-ST1-2P

12. | hereby certify that the information supplied with this ﬁ|| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental repon is true a accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address wipall other like empowered
Q; /-30- 08 G4/ Yg¢ /05

SIGNATURE: muunWmmwwmmmmmm Date Daviima Fhono #




