e i

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 770241

1. Enlity Name

%F'CR‘ING LAKES ESTATES HOMECOWNERS ASSOCIATICN,

Mar 17, 2006 08:00 AM
Secretary of State

Pancipal Pace of Business Mailing Address

48 SPRING LAKES DR.
PO . BOX 115
VERNON FL 32482

3426 SPRING LAKES DRIVE 48 SFRING LAKES DR.
P.0. BOX 115 P.O. BOX 118
Ul
“f.“f—"ﬁﬁéiaér_ﬂséé_o? Business 3. Mailing Address ]
Sulte. Apt. #.etc T Sute. AL 7. et - ] 15t MOORE CRZECS? (10/05)
City & State City & Stale 4. FE! Number | |Apptied Fac
59-2871744 | |mor Applicat:
Zip Caountry Zip Counity " ! $8.75 addidenal
5. Certificais of Status Desired ] Fee Reauirad
- " §. Name and Addresa of Current Registered Agent 7. Name end Address of New hweai_—s!er?d— Agent B j 7
Name
GRADY’ MARGARET E. 3 Street Address {F.C. Box Number is Not Acceplabié) B a

{ Ty

FL ¥ Z';pE(;de

Ihe obligations of regisiered agent.

SIGNATURE

B. The above named entily submils this statement for the purpose of changing ils registered offics or registared agent, of both, in the Siate of Flarida. 1am Tarmiliar with, and accapt

Sipnalwie 1yLeR W PUITED REMe pf Fegeeiaren poen! 2na s 1t apphc atiee

{NOTE Rogisforcd Agent swgnelure requirad whan (ginstutogl

DATE

L

EILE NOW: FEE 1$.$61.25
- Due By May 1, 2006

it -

W

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
. Flarida Department of Stat

$5.00 May Be
Added o Fees

0. " OFFICEAS AND DIRECTORS 1. ADDTIONS [CRANGES 10 GFTICERS AND OIRECTORS 10
B D O patete HIT o ~ O Change {3 Addilion
NAME GRADY, MARGARET E. N HUDOD0Y 72544 .

STRELT ADERESS | 2426 SPRING LAKES DRIVE STET AGORESS 0322906240025 51.25

CiTY-§T- 1% VERMNON FL 32428 Cipy-5F-2P

TiNE 130 3 Dutete e [T Change [ Addiion
MAAT FAGAN, JUSTINAE NAME

STRCE AQDRESS | 3386 SPRING LAKES CRIVE o STACET ADORESS

CITY-51-2IF VERNON FL 32428 eny-§1-2F

TINE PD T Delete {1713 j Changt  J Addition
HAMT PITTMAN, ELIZABETH HAME

STREET AUDRESS {332 EAST ACRE DR STREET ALURESS

CiTY-51-2P PLANTATION FL 33317 G- §t-&F

e VPD J potste TILE [ Chage [ Avtbon
NAME SUGGS, JANES A NAME.

STREET AQDRESS | 3360 SPRING LAEKS DR SIHELY ADDRESS

CTv.S1-2F  ICHIPLEY FL 32428 City-$1-2p

TILE 1 pejete 1 O Cna}rge 3 Agdition
NAME NAVE

STREET ADDRESS STRECT ADERESS

CITY-ST- 2P Ty -57- 2

L 1 Detete HILE [ chenge {7 Additian
NAMT MAME

STAEET ADERESS STREES ADDRCSS

CIFY-83-21F CITY-ST-21P

il changed, or an an attachmen{ with an addiwa'-ww other like empoweied.
Ty n " »

12, ¢ heraby cartity that the intacnation supnfied with this filing does not qualily far the exemptions contained in Section 1719, Florida Statules. | furthes ceniiyiligiime miormation ‘
indicated on ihis report or supplemental report is true and accurate and thal. my signature shall have the sarme tegal effect as if made under oath,; that { am an officer ar directar
of the corporakion of the recerver of ruslee empowsred to execute his report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Blagk 11

. o



