4 FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 741326 Secretary of State
1. Entity Name 03-07-2006 90013 047 ****6]1 .25
SPANISH LAKES HOMEQWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address .
1 SILVER OAK DR PO BOX 7891 JUUU1148
PORT ST. LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34985 US
s REC ML TR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FElI Number Appiied For
59-1805294 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi';esqaf:éﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agomt
Name
BREWER, NANCY C
6 ORO GRANDE WAY Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL I Zip Code

8. The above named entity submits this statemer 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 of registered agent.

SIGNATURE
Signature, typad or printad name of registered sgent and Lt ¥ applicabla. {NQTE: Regisiored Agant signature equired when retngtating ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Bo Make chaeck payable to
Due by May 1, 2006 Trust Fund Contiibution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PD [ Delste TLE D B Change [ Addition
NAME DUPLIN, KAY NAME RePLin, K ”l co whay
STREET ADDFESS | 30 FLAMENCO WAY smeer sooeess [(FO /4 A2 MELE
CITY-SF-2P PORT ST LUCIE, FL 34952 orv-srze | Aoer st lue 1E FL ‘5,/7 750,
M VPD 0 Delete THLE Va2 Bprange [ Addition
NANE GALLAGHER, CHARLES HAME GCRLLAGHE E, CHA ‘e"E‘_s
STREET ADIFESS | 55 EL CAMINO REAL SEETAORESS | S5 £4 CAMING BERA
Cn-sT-ZP | PORT SAINT LUCIE, FL 34952 OYSLIP | 2T ST LUYCIE  Fi FHIED
i o & Delee TLE VeL _ [ Change R Adilion
NAVE LINCOLN, EDARD NAVE PrlcHER, VATALIE o
STREET ADDRESS | 70 MEDITERRANEAN EAST STEETADORESS | 4t )b VE £ OAK LR,
OF-ST-7P | PORT ST LUCIE, FL 34952 or-s-P | e ST LACIE L 5&@‘5.2
TTLE SD O Delete TLE D, _ - {] Change >Z] Addition
NAME BREWER, NANCY NAME SHEPHEEDL TR E Sﬂ) Py,
STREET ADDRESS | 6 ORO GRANDE WAY STREET AODRESS | &y & AL EL ITECLAVER
CITY-ST-2IP PORT ST. LUCIE, FL 34952 st | b e S7. ACIE /";_ 5//“/'5 2,
me D O belete TME Ochange [ Addition
NAME BREWER, ROY NAME
STREET ADDRESS | 6 ORO GRANDE WAY STREET ADDRESS
cny-st-zp | PORT ST. LUCIE, FL 34952 CITY-S1-2P . _ )
TILE TD [ petete TMEe [J Change . [ Addition
NAME KENNEDY, ROBERT NAME . v
STREET ADDVESS | 57 MEDITERRANEAN E STREET ADDRESS :
oy-st-zP | PORT SAINT LUCIE, FL 34952 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 report as required by Chapter 817, 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 like empowered.

SIGNATURE: Z)ﬁzw 4 ,&wﬁb -Nawey . Beswse {:%4, VA2 - 258 7

TURE ?5 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #
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