FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 754728

1. Entity Name

SPRING CREEK VILLAGE HOMEOWNERS' ASSOCIATION, IN

C.

ecretary of State

04-25-2003 90187 049 ****70.00

Principal Place of Business

3591 FOWLER ST
P.0. BOX 696
FT MYERS FL 33911

Mailing Address

3591 FOWLER ST
P.0O. BOX 6965
FT MYERS FL 33311

d1vLi49Yy S

2. Principal Place of Business

3. Mailing Address

|

AITMBLATR O

NI

Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53'1314736 Applied For
— e, s cm e T L ey L om e TrE @ | m e T T T TS L e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, ALLAN Street Address {F.0. Box Number is Not Acceptable}
3591 FOWLER ST.
FT MYERS FL 33901
City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Slgnalurs. typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. QFFICERS AND IRECTORS 11.

ME PD (3 velete e [Jchange [T Addition
NAME CRONIN, THOMAS R NAME

STREET ADDRESS | 1910 VIRGINIA AVENUE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33801 CITY-ST-2IP

TILE S0 O Detete e Clchange [ Addition
NAME WALTCHACK,-DENNIS - -~- .. mtrs reo vt [l NAME e |5 T e e - e

stReer ADDRESS | B800 PARK ROAD STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-31-2IP

NLE D O Delete TTLE [Ocharge [} Additicn
NAME TROJAN, ERICA E NAME

STREET ADDRESS | 100 CARDINAL DRIVE STREET ADDRESS

CITY-ST-2p N FT MYERS FL 33917 CITY-S7-2IP

TIMLE [ Delete TME [ Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TILE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNAZTREREQUIRER C A ETROT ani ${23[03 229-93¢ 555 ¢

(LY VIR

CR2E037 (10/02}



