FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 5 1 99 7 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Socretary of State
1997 CHVISION OF CORPORATIONS SGCI'etaI S’ Of State
OCUMENT # ( )
. Corporation Name 5
SPRING LAKE FOREST, INC.
Principal Place of Businoss Mailing Address ”ll"ll ull H‘I' "lm ||||| ||||| ||" |’|“ Imll""lml I’l“ I‘I" ’I|I
5933 SEABIRD DR & $833 SEABIRD DR §
1 GULFPORT FL 33707 GULFPORT FL 33707-3635
3. Date Incorporated or Qualled 3a. Date of Last Report
04/21/1961 04/24/1996
= 2. Principal Place of Business 2a, Mailing Address 4, FE1 Number Appliod For
W o ;gl _ 59'2424187 N Not Applicable
k3 @ Sulte. Apt. #. elo. [ Sulle, Apt 4. et 5, Certificate of Status Desired O $8'75 Adqitional
; 27] Fee Required
¢ City & State | City & Stata 6. Election Campaign Financing $5.00 may Bo
;l 28—l _— Trust Fund _Q_En_ntribuﬂon O Addad 1o Fess
Zip | _ Country | Zip Country 8. This corporalion has liability for intangible 1ax under 5. 199.032,
(24) 25] 20| 30] Florida Statules Oves [dNo
4. Name and Address ot Gurrent Registered Agent ] 10. Name and Address of New Reglstered Agent
TOBIAS, JAMES B. 81| Mamn
5033 SEABIRD DRIVE SOUTH 82| Strect Address (P.O. Box Number is Nal Acceptable)
GULF PORT FL 33707
83
B4| Cily FL 85| Zip Code

T, Pursuant 10 the provisions of Seclions 607 0502 ant 6074508, Flofida Statutes, the above -named corporation submits 1his stalemenl for the purpese of changing its registered
cffice or registered agent, or both, in the Slale of Marida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agenl. } am famitiar with, and accept the obligations of, Scction 6070606, Florida Stalules.

SIGNATURE e e e e e e e e e [
Signature, lypod or printed tame of registomed agend ana Utie il anpl cable (NCNE: Reg stered Age sighatute required who ceinslating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e T [ pELElE LATINE P i ﬂ\Change [ Additicn S

NAME TOBIAS, JAMES B 1.2 NAME 3

sweer aooress | 5933 SEABIRD DRVE SOUTH 1. 3SIREET ADDRESS G

arv-st-ze | GULF PORT FL 14007512 &

TITLE T [ oeLETE 21TIE [(Tchange [ Addition (O

HAME TOBIAS. GERALDINE P 2.2 NAME

steeTapbress | 5933 SEABIRD DR § 23 STRFF1 ADDRESS

otv-st-ze | GULFPORT FL 2 301¥-51- 2P _

TILE | BTN 3.0 TILE Y change 1 Addition

NAME 32 NAME

BTREET ADDRESS 33 STRFET ADDRESS

DITY-51-2IP 34.CHY-ST- 2P

TME I orirte 43 TIE [ change  [_] Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST- 2P 44 CITY-§1-21P

TIE [CJ oriete 51 TITLE [T cChange [ Addition

HAME 5.2 NAME

STREEY ADORESS 5.3 STRELT ADDRLSS

CITY-ST- 2IP 5.4 CIY-5)- 2IP

nE [ DiLETE £1THILE [ Grange T Acdition

NAME 6.2 NAMI

STREET ADDRESS 63 STREF) ADDRESS

Ty -51- 2P 6.4 CITY-ST-7IP

14. [ do hereby certify thal the information supplicd wilh Thig fiiing dops nol gualify for the exemption stated in Section 119.07{3)(i}, Flerida Stalutes. | further certify thal the
Infprmation indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; thal
| am an officor or director of the carporation or the receiver or trusles empowered tg execute this reporl as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 19 changeod, of on an aflachment with an acddr,
P RPN e e d

l /A/ I,/a-,



