FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # F31533

1. Corporation Name

SPRING LAKE FOREST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(S)

Principal Piace of Busingss

5333 SEABIRD DR S
GULFPORT FL 33707

Malling Address

5933 SEABIRD DR 8
GULFPORT FL 33707

AN

3. Dmllac‘lolrpfé(gled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2;' . 59'242 4 187 Not Applicable
Suite, Apt. 4, etc. = Siite. Apt. #, eto. 5. Certificate of Status Desired | $8.75 addional
'2—‘21 2?] = Fee Reguired
City & State City & State &. Elaction Campaign Financing $5.00 wmay Be
23 2;' Trust Fund Contribution 0 Added to Feas
2 Colntry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El 25 ] 29 a]] Florida Stalutes [J ves [OnNo
9. Name and Address of Current Registerad Ageni 10, Name and Address of New Registerad Agent
81| Name
TOBIAS, JAMES B. B2 Strest Address (P.O. Box Number is Not Acceptable)
5933 SEABIRD DRIVE SOUTH
GULF PORT FL 33707 a3
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sactions 607.0507 and 607.1508, Florida Statutes, the above-named coi poralion submits this statement for the purpose of changing is registered ofiice
or registered agent, or both, in the State of Fiorida. Such change was auhorized by the corporation's baard of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e R . —

Slgnature typed or pinlad name o registared agent and titls it apylicable NOTE Reg stered Agent Signa*es re yuted whon rewnstatingt DATE

12. QOFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIiLE T [J DECETE 11TILE [J thange ] Addition

NARE TOBIAS, JAMES B 12 Name

steer aooress | 5933 SEABIRD DRIVE SOUTH 1.3 STREET ADDRESS:

CITY-S1-7p GULF PORT FL 14 CITY-§T-21F

TilLE T [] DELETE 2 1TILE [ Change [ Additian

NamE TOBIAS, GERALDINE P 27 NAME

SIREET ADDRESS 5933 SEABIRD DR s 2 3 STREET ADDRESS

CITY-5T-200 GULFPORT FL 24 CITY-5]- 2P

TE v e DELETE 3 1TINE J Change  [] Addition

NAME TOBIAS, GERI P 37 NAME

street aooress | 9933 SEABIRD DRIVE SOUTH 33 STREET ADDRESS

CITY-ST-2P GULF PORT FL 34 CiTy-51-2IP

THLF v APELETE 41TLE - [JChange [ Addition

NAME PAHKH'U., MAHY F 42 NAME

steeersonress | 9240 CYRIL DR. 43 STREET ADDRESS

CITY-§1- 2P DADE CITY FL 44 CITY-§1-2P

TILE {7 DELETE 5.1 TTLE [] Change [ Addition

HAME 52 NAME

STREEI ADDRESS 53 STREFT ADDRESS

CItY-§1-2IF 54CHY-ST-21P

TITLE [] DELETE 6 17/TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3STREET ADDRESS

CITY-S1-2iP 64CTY-5T-2iP

14. I do hereby certify that the inf furnished and does not qual

certify that the inforrmation |

yrmation supplied with this filing is voluntarily
icated on this annuat report or supplemental

appears in Block 12 or Bighzk 13 i changad, or on an attachment with an agg@ass.

SIGNATURE:

-

annual report is true and accurate and that my signature s
oath; that | am an officer oy/director of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Ciéipter 637, Florida Statutes; and that my name

tion 119.07(3)k), Fiorida Statutes. | further

it for the exemption stated in
!l have the same legal eflect as if made under

LI ge”
PED OF PRINTED NAME %onm‘: OFFICER OR DIRECTOR
< otbie |

g7 T8 S

R

CR2E024 (12/95)




