FILED

PROFIT FLORIDA DEPARTMENT OF ST
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

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

DIVISION OF CORPORATIONS

ATE

Sep 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SPRING LAKE HOMES INC. OF FLORIDA

(2)

OO N

Mailing Address

100 CLUBHOUSE LANE
SEBRING FL 33870

Principal Place of Busingss

615 DUANE PALMER BLVD.
SEBRING FL 33810

DO NOT WRITE IN THIS SPACE

us
3, Dale Incorporated or Qualitied
11/01/1983
2. Principal Mace of Businoss 20, Mailing Address 4. FEI Numbar Applied For
n] 575 pupNE PRLMER. BIVD] 50-0376333 Not Applicabic
Suite, Apt #, etc Suite, Apt. #, elc. iti
P uie- Ap 5. Certificate of Status Desired [ $B.75 additional
22 7] Foe Required
City & State « City & Slale 6. Elaction Campaign Financing $5.00 Ma
. . y Be
2_31 SE}BRA '\) Q'J F L" EJ Trust Fund Contribution Added to Feas
Zip ' Country 2 Country 8. This carporation owes of has paid the cyrrent year Intangiblo
24 5 5% 70 —';E-l U$ 29—\ 30] Personal Proparty Tax dua June 30 Yes No
_g. Name and Addregs of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
TEuwHow 81| Name
100 OLUBHOUSE LANE 82| Streel Address (P.O. Box Numbar is Not Acceplable)
SEBRING FL 33870
83
84| City FL 85| Zip Code

agent. | am famintar with, and accept the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

indicated on this annua! reporl or supplomgnial annual report is true and mccurate and that
officor or dirgclor of the corporation or the fegeiver of trustee on i
Biock 12 or Block 13 if changed, or on al wchmént wih an

BSIASALA T ISP

Signature. Iypod of printed tarme of ragietnod agort and tie I epplicabin. T TTTINOTE: Rogistored Agant signature requied when reinsisting) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T PD T3 oeteTe 1TME [J Change ™ [ Addition
NAME TEULSCHOW MICHAEL A. 1.2 NAME
steeet aponess | 8417 LAKESHORE RD. 1.3 STREET ADDRESS
cny-S1-2Ip SEBRING FL 33870 14 CITY-5T-2IP
TInE §1D L] e 21T I Chenge T Addition
NAME SPIKES, BETHANY C 22 NAME
seer ab0kiss | 1428 VALENCIA ROAD 23 STREET ADDRESS
CITY-5T-2P SEBRING FL 33870 2.4 0ITY-5T-2P
TILE il 31 TMLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1- 21 3.4.CTY-§1- 28
TiiLE TJDELETE 41 TLE [Dthange [ Adaition
NAME 4.2 NAML
STREET ADDRESS 43 STREEY ADDRESS
CITy-5T-21P 44 COY-GT- 21
WILE T DELETE 55 THLE [Jchange [T Addinon
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
oITY-57- 2P 54 CITY-§T-2
TMLE ] ofLETE 6.1 TINLE T Ichange [} Addition
NAME 6.2 NAME
STHEET ADDRESS 8.3 STREE[ ADDRESS
CiIY-81-2F 64 CITY-S1-21P
14, | hereby cerlify thal the information supplioy with this filing does nol qualify for the exemplion flated in Section 118.07(3)(i}, Florida Statutes. [ furlher gertily that the information

vy signature shall have the sama legal effect as if made ynder cath; that | am an
ort as required by Chapler 607, Florida Stalules; and that my name appears in

o QA<'/4V (@) /NG

CR2E034 (10/97)



