2008 NOT-FOR-PROFIT CORPORATION Jan II,F%%(FSDSOO am

ANNUAL REPORT S t f St t
cCre al'y 0 ate
DOCUMENT # 763121 01-11-2008 90029 020 ****6] 25

1. Entity Name
SPRING LAKE RESIDENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 JOHN A. OBERG 519 SPRING LAKE RD
17 SPRING LAKE WAY OCALA, FL 34472 US

OCALA, FL 34472 US

e A

ik

ite, Apt. #, efc. ite, Apl. #, gtc.
Suite, Apt. # elc Suite, Apl. #, etc 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2189152 Not Applicable
Zi Zi iti
P Country ® Country 5. Ceriificate of Status Desired ?g—gfqgfd“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBERG, JOHN A |
519 SPRING LAKE RD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regis{a:‘i@— .
SIGNATURE"\/ M~ & v (\\Eﬂjf

L0 - 2c0%

Signatura, typed or printed name of regesiered agent and titk it apphcalie. (NOTE: Regrstered Agent signalure required whan reinstating) TE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees “Florida Department of State *
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [] Change [ Addition
RAME OBERG, JOHN A NAME
STREET ADDRESS | 519 SPRING LAKE RD STAEET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CITY-51-2iP
THLE TD O Delete TALE [ Change [ Addition
NAME OBERG, MERRILL NAME
STREET ADDRESS | 519 SPRING LAKE RD. STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CITY-5T-ZP
THLE SD 1 Delete TALE O Change  [] Aadition
NAME BURRELL, TAMMY NAME
STREET ADORESS | 12 EMERALD CT STREET ADDAESS
CITY-ST-21P OCALA, FL 34472 CITY-ST- 2P
TTLE vD O Delete TILE [ Charge [ Addilion
NAME SMITH, DONALD NAME
STREET ADDRESS | 10 EMERALD CT STREET ADDRESS
CRY-ST-2P OCALA, FL 34472 CITY-S7-21P y
TALE TRD O pelete TNLE TRD R Change ] Addition
NAME TUCKER, HUGH NAME S ' S eD

MITH, DTANFoRD

STREET ADORESS | 11 EMERALD COURSE STREET ADDRESS 51 SPRING LA WE [
CITY-5T-2IP OCALA, FL 34472 CITY-SI-ZIP oALA ., FL 34,{
TIMLE O Delete TILE [J Change - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenhqilh Ta‘?jress, wit other likg_gmpowered.
SIGNATURE: ¥« bgzv— CKQ . (Ké;,w/ [—10=-200% 352 -C¥D-~)99,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER fa DIRECTOR Dam Dayhros Phono 8

it



