FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 20, 2007{'85:00 am

DOCUMENT # 764598 ecretary of State
1. Entity Name 04-20-2007 90086 013 ****5] 25
SPANISH LAKES COUNTRY CLUB VILLAGE
HOMEQWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Adcress t‘_ _
1 LAS CASITAS 1 LAS CASITAS
FT PIERCE, FL 34951 US FT PIERCE, FL 34951 US
S R T R

Suite, Apt. #, stc. Suite, Apt. #, etc. 02172007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE) Number Applied For

59-2402113 Not Applicable
Zp Couniry Zp Country s, Cenriticate of Status Desired O Eg'zglm;umal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, THOMAS
28 'AZUL Street Address (P.C. Box Number is Not Acceptable)

FT PIERCE, FL 34951

City FL l Zip Code

8.-Tha above named entity
. the obligations of rggiets

pits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

SIGNATURE

e, 4 .

:ure. typed of printed name ol registered anl angfitle i appiicatsle. (NOTEI: R:qiszumd Ageni signatura required whan reinstating) B{ITE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P . O oetets Lt S B (crange 3 Addiion
NAME SCHNEIDER, THOMAS NAME SMiTH (GFEMNEVIEVE
STREET ADDRESS | 28 AZUL STREET ADDRESS | /7 DA 'U ZAR
CrY-§T-2IP FORT PIERCE, FL 34951 CITY-5T-2I FDET p/ ERC E FL 3 Vﬁ‘}
me v O pette in - 7 O Crange i Addtion
NAME REIFF, JOHN NAME 2

: 10, GAY £

STREET ADDRESS | 21 AZUL STREET ADDRESS ﬁ:fz‘l/l LoAs YD{:‘L NoRTE
CITY-ST-2P FORT PIERCE, FL 34951 CITY-5T- 2P LoRT PIERLCE FL. 3(}95,
THLE D O Getets TME i [l Change [ Addiian
NAME MADDEN, MARY NAME
STREET ADDRESS | 28 AZUL STREET ADDAESS
CITY-51-21P FORT PIERCE, FL 34951 CITY-ST-21P
TITLE S M Delete TMLE [ Change.. ] Addition
NAME FENSTERER, CAROL NAME :
STREET ADDRESS | 4 SIERRA DEL NORTE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34951 CITY-ST-2IP
TMLE D {1 Dalete TLE ) change  [J Addition
NAME WELLS, ELVA NAME
STREET ADDRESS | 58 IPANEMA WAY STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34951 CITy-SE-217
mE D NDM“ ME Clchange [ Addition
NAME BURDOFF, CLAUDIA NAME . :
STREET ADDRESS | 45 SAN ROBERTO STREEF ADDRESS
CITY-ST-2IP FORT PIERCE, FL 349851 CITY-ST-2P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this raport or suppl tal report is true and aceurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or tha racei ustee empowered 1o execyte 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 attachi n address, with all other liks ¢mpo

SIGNATURE:

/M‘PA;// Pra

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING FFIZER OR DIRECTOR b Data Daylima Phone #




