2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

Secretary of State

DOCUMENT # M49686
1. Entity Name 03-08-2006 90178 028 ***150.00
SPRING LAKE CLUB, INC.
Principal Place of Businass Mailing Address
100 CLUBHOUSE LANE 100 CLUBHOUSE LANE UNTTA A
SEBRING, FL 33870 SEBRING, FL 33870
R S RN EATR T COELRRNR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-2796326 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'zasqm?:;num'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TELLSCHOW, MICHAEL A.
6417 LAKESHORE RD
SEBRING, FL 33870

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sighanue. yped or printsd name of registered agent and lite 1 applicanie. {NCTE: Regisienad AQENt SIgNALLe Nquired whan reinstatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE P 3 elete TMLE B Crange (] Adeiton
NAME TELLSCHOW, MICHAEL A. NAME
STREET ADDRESS | 94 CLUBHOUSE LN. smeTnvess | 200 Healthy wiy
orv-s1-22 | SEBRING, FL 33876 ot | Jebavos |, St 33870
Tme VPST [ Dekte e -7 ClChangs [ Adoition
NAME SPIKES, BETHANY C. NAME
STAEET ADORESS { 6417 LAKESHORE RD STREET ADDRESS
Cimy-ST-2P SEBRING, FI. 33876 CiTY- ST-2F
TmE {1 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-§1-2P CoTY-ST-2P
TmE O pelete TIE O Change 2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2iP
TILE 1 Delete THE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-81-21P CITY-ST-2IP
fITLE 1 Detete THLE [ Change  [] Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITy-ST-21 CIY-ST-2°
12. | hereby certify that the infermation supplied with this filing does not qualify for the exal contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigraturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivpr or trustes ermpeyvered Jmexegute thig report as requirgtd biy Chapter 607, Eleyida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment, an ad8resg! with alﬁ d. %/
SIGNATURE: des. &/0¢

BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER Off NREGTOR Datt T Deytime Prona #




