.« 2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

3591 FOWLER ST.
FT MYERS, FL 33901

DOCUMENT # 754728 03-08-2004 20019 008 ****70.00

1. Entity Name - R '

SPRING CREEK VILLAGE HOMEQOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address JYUVLJIJLY

3591 FOWLER ST 3591 FOWLER ST

P.0. BOX 6966 P.0. BOX 6966

FT MYERS, FL 33911 FTMYERS, FL 33511 N
s v D AR IGAR R A
8359 BEACON BLVD P.0. BOX 6966 : , ,

Suite, Apt. #, stc. ) Suite, Apt. #, etc. 02272004 Chg-NP CR2E037 (10,03)

City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS 53-1314736 N Not Apoiioabie ]
3 32; 07 Country 32;9 11 Country 5. Certificate of Staws Desired [, feae'g:‘]’;iﬂ;‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, ALLAN

Sg%ets %:Idrﬁsﬁ&’cooﬁuxgi%r is Not Acceptable)

City

FORT MEYRS

Zip Code

FL | 33907

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registarad agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature, typed of grinled name of registared agant and litle if applicable.

(NOTE: Registered Agent signaburs required when reinstating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

R
$5.00 MeyBa E
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deiete TITLE [ change [} Addition
NAME CRONIN, THOMAS R KAME
STREET AODRESS | 1910 VIRGINIA AVENUE STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33801 CITY-ST-21P ’
TMLE STD 1 pelete TILE [ change [ Addition
HAME WALTCHACK, DENNIS NAME
STREET ADDRESS [ 5800 PARK ROAD STREET ADDRESS
| omste | BT, MYERS, FL _ . _ - ; GiY-ST-2P . i
TITLE gD . [ Detete TME [ change {1 Addition
NAME TROJAN, ERICA E HAME
STREET ADDRESS | 100 CARDINAL DRIVE STREET ADDRESS
CITY-ST-7IP NFT MYERS, FL 33817 CITY-ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ Delete TOLE O crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TME [ Delete TME {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

changed, or an an attachment with an address, with all other like empowered.

) —_ .
SIGNATURE: R 2\ At

12. | hereby cerlify that tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07?3)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurats and that my signature shall have the same legal e L [
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 ar Block 11 if

ELICA B TR 034N

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAMEﬁ SIGNING OFFICER OR CYRECTOR

1/ f04 2239-93L KRR

Daytima Phane #

v



