2001 UNIFORM BUSINESS REPORT {UBR) FILED

g
DOCUMENT # NOOO00002562 Apr 10, 2001 8:00 am &
- Ent Name | ecretary of State

SPRING LAKES IV HOMEOWNERS ASSOCIATION, INC. 04-10-2001 90096 008 ****61 25
Principal Place of Business Mailing Address
3253 FIDDLER'S HAMMOCK LN. 3253 FIDDLER'S HAMMOGK LN.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 oue2804 3
e SR R N AR
Suite, Apt. #, ete. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
$9- 3LN9L9¢ Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired (| ?g.-nfesq::?:;ﬁonal
== 5. Name and Addiess of Current Reglatered Agent- — | 7. Namé and Address of New Registered Agent — =
Name
SONE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3253 FIDDLER'S HAMMOCK LN.
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o .
FEE 1S $61.25 Trust Fund Conlribution. Ul Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMILE PD O Delete TLE [ Change [ Addiion | 8
HAME SONES, MICHAEL ' NAME =4
sTreer aporess | 3253 FIDDLER'S HAMMOCK LN. STREET ADDRESS 5
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 ciy-st-7Ip ]
TITLE VSD ' [ celete TITLE [ Change [ Addition %
NAME BRAREN, MICHAEL NAME
_greeeT aporess | 9551 BAYMEADOWS RD., STE. 4. —- STREET ADDRESS_| . B .
crv-st-zp | JACKSONVILLE FL 232256 " omY-5T-2P

TITLE viD 7 Delete TITLE [ Change [ Addition
NAME KUESTER, KEN NAME

sTReeT apoRess | 3253 FIDDLER'S HAMMOCK LN. STREET ADDRESS

CiTY- ST-20P PONTE VEDRA BEACH FL 32082 CHTY-ST-21P

TITLE {7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP . CITY-§7-2P

TITLE [ Delete TITLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 71 Delete THLE ' (O change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-21P CITY-ST-IIF

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07$3)(i). Florida Statutes. ! further certify that the information
indicated on this repon or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dress, with all other Iike\ em) red.

RED Yy-v0)  (Goy)nisspp

4 -
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

of the corporation or the recei

or trug
changed, or on an attachme) i

ith

SIGNATURE:




