2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT #741326

1. Enlity Narme
SPANISH LAKES HOMECWNERS ASSOCIATION, INC.

Secretary of State

03-16-2007 90033 001 ****61.25

Principal Ptace of Business
1 SILVER CAK DR
PORT ST. LUCIE, FL 34952 LS

Mailing Address

PQ BOX 7891

PORT SAINT LUCIE, Ft 34985  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, eic. Suite, Apt. #, elc. 03092007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FE!I Number Appliad For
59-1805294 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Requi
8. Name and Address of Current Reglistered Agomt 7. Name and Addresa of New Registered Agent
Name

BREWER, NANCY C
6 ORO GRANDE WAY
PORT ST LUCIE, FL 34852

Streat Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subbmits this staternent 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
Slgrature, yped oF printed name of registiersd agen and titie if applicable. [NOTE: Registered Agent signalture réuired when 1ensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Agded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D B Delete TMLE .- O change B8 Addition
HAME DUPLIN, KAY NAME GESPLE HEILAND
STREET ADDAESS | 30 FLAMENCO WAY SIREETACIRESS | G §p GO EF BB,
CITY-5T-TP PORT ST LUCIE, FL 34952 CITY-5T-7P POET’ ST. Y& (£ F/—- 7 Mé;z
TIME PD O Delete TITLE B [ Change  [RLAddition
HAME GALLAGHER, CHARLES NAME JoseErd MU ALY
STREET A0DRESS | 55 EL CAMINO REAL sHEETADDRESS | 45 HUAETE W AY
erv-st-zp | PORT SAINT LUCIE, FL 34952 oITY-§T-2P PortrT SsT. LUciE FiL- 34952
TME VPD [ elete TILE D. £ Change M’uim
N PILCHER, NATALIE NAME MARGE MEURERGER
STREET ADDRESS | 40 SILVER OAK DR STREETADDRESS |3 & g L. 7t A M B-RA
om-sT-ZP | PORT SAINT LUCIE, FL 34952 US| PopT ST LdeiE. T 3HG5 A
TME SD O oelese TLE Po) ‘ O Change B Addtion
HAME BREWER, NANCY NAME JosEp i MARGARLD
STHEEY ADDRESS. | 6 ORO GRANDE WAY sreooness [ P AL RLTO KAKE
crv-ST-2p | PORT ST. LUCIE, FL 34952 e |PorrT ST. LYCIE Fi- 34952
TMEe D B Delete TME 1 O change ] Addition
HAME BREWER, ROY NAME L ‘s
STREET abRESS | 6 ORO GRANDE WAY STREET ADDRESS
CIy-51-2p PCRT ST. LUCIE, FL 34952 CITy-ST-2P
TITLE TD O Dalete TILE [Ichange  [] Aodition
NAME KENNEDY, ROBERT NAME
STREET ADORESS | 57 MEDITERRANEAN E STREET ADDRESS
CITY-ST-2P 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 certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemenital report is true a:

of the corporation or the receiver or trustee empowered {o executa this report 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 like empowered.

SIGNATURE: d. NALCY £. 03/09/07 TR 84 -2631
SIGNA TYPED OR PRIMTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytime Phone #




