FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLORIDA DEPARTMENT OF STATE May 13 1998 8:00am
ANNUAL REPORT

1998 \J_;)/(! o|v13|::1c(r:;ﬂcr:yc::jps:;::nons Secretary Of State

POCUMENT # 743102 (6)

poration Name

T':icE SPRING LAKE FOREST HOMEOWNERS' ASSOCIATION,

VAR

WNAAR KW

Principal Place of Business Matling Address
P.O. BOX 540690 P.O. BOX 540681 3. Date Incorporated or Qualified
ORLANDC FL 328540681 ORLANDO FL 32854-0681 78
4. FEI Number Applied For
092859318 Not Appiicabie
2. Principal Place of Business 2a. Mailing Address
pa 9 B. Certificate of Status Desired a $8.75 additional
21 ;;] Fae Required
Sulte. Apt. 4. efc. Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
’EI ;] Yrust Fund Contribution O Added 10 Fees
. City & State City & State 7. Is this nonprofit corporation & Wﬁwners association?
‘_ i ;;] Yes [ No
Zip Country Zip Country B. This corporation owes of has paid the current year Intanglble
m m m _a-o] Personal Property Tax due June 30. Oves OnNo
9. Nama and Address of Current Reglatersd Agent 10. Name and Address of New Regisiered Agent
81] Name
HOUSTON, MIKE 2| Strest Address (P.O. Box Number is Not Acceplable)
1412 CHARTA CT
ORLANDO FL 32804 8s
84| City FL ’us 2ip Code
1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered tﬁenl. of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (1047)

agent. | am famlliar with, and accept the obligations of, Section §17. , Florida Statutes.
SIGNATURE
Signature. typed or prinied name of registored agent and titte ! appicable [NOTE: Fegistersd Agen| signature required when renatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME T8 L] DELETE 11TME LI change [T Addition
NAME HOUSTON, MIKE 12 RAME
swmeeraooness | 1412 CHARTA CT. 1.3 STREET ADDRESS
o |em-sr-zw ORLANDO FL 32804 14 CY-ST-21P
Polme D [T OELETE 21 WL [T change ] Addition
S e HATCHER, MIKE 22 NAME
| smeerapomess | 1405 SYMPHONY CT 2.3 STREET ADDRESS
. | cmy-sr-ze ORLANDO FL 32804 2 4GTY-ST-2P
- TTE ' 8D TJ oetete 33 TILE ’ [T Change [ Addition
RAME HIRIBARNE, PETE 32 NAME
sieeTaporess | 2320 FOREST CLUB DR. 2.3 STREET ADDRESS
| cmy-st-e ORLANDO FL 32804 34, CITY-ST-2P
| mme 1] O veLeTE LATME [T change [T Addition
NAME HURST, BILL & 2NAME
seetaooress | 1418 MAGNA CT 43 STREET ADDRESS
CITY-ST- 29 QRLANDO FL 32804 44 CITY-5T-2P
TILE D [T DELETE 51 THLE [ Change [T Addition
NAME SANDS, FRANK 5.2 NAME
streer aporess | 2305 FORESY CLUB DR 5.3 STREET ADDRESS
SITY-51- 2P ORLANDO FL 32804 5.4 CITY-§T-71P
WTLE [] [T pEceTe 61TIME “[Tchange 7 aadition
NAME WEAVER, DARRYL 62 HAME
smreeTapoess | 1411 SYMPHONY CT 6.3 STREET ADDRESS
OHTY-ST- 2% ORLANDO FL 32804 6.4 CITY-5T-2P

14, | heraby certify that the information suppled with this filing does not gualify for the exemﬁtlon stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
empowdrad 10 executo this repor as required by Chaptar 617, Florida Statutes; and that my name appears in

' ke R U24[a8 uazavssco

officer or diractor of the corporation or the receiver or trust
Block 12 or Block 13 If charfied, n an gitachment wi

SIGNATURE:




