2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

ecretary of State

DOCUMENT # N00000002562

1. Entity Name

SPRING LAKES IV HOMEOWNERS ASSOCIATION, INC.

04-28-2004 90205 003 ****5] 25

Principal Place of Business
FRSI-HBBLERSHAMMOCH-:
PONTE VEDRA BEACH, FL 32082

Mailing Address

i e e O K T

PONTEVEBRABEACH, FL 32082

2. Principal Place of Business

500 5. SEALAKE LANE

3. Mailing Address

131q PADFESSIoLAL DA

LR RS

Sule. Apl.#, etc. e 04212004 Chg.NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For
Poute Vabea BeAcd. Fu | PrexSorviue, Fu 59-3649698 Ro: Aopicatia
53p0 f 2 ’F_fljnfr&SA» 335 )\ .Lr' Cpumry 5.‘ Certificate of Status Dasired O R ?g'gfmﬁf:éﬁ?"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SONE, MICHAEL
PONTE VEDRA BEACH, FL 32082

SAME AL CuslswT

Strget Address (P.O. Box Number is Not Accgptablgl
S0 ‘GEATAVE g

Bute vema BsAcH

Code

ANEFCYN

" the obligations o isiesad agent.

8. The above named?ﬂtity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am tamiliar with, and accept
g

. SIGNATURE
P Signature, typeg or prinled name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE +

Filing Fee is $61.25 ... .
Due by May 1, 2004

— 8. Election Campaigﬁ Financing -
Trust Fund Contribution.

" 'Make check payable to > 7

$5.00 MayBe |~ . e
i Florida Department of State !

Added to Fees

ADDITIONS /CHANGES Tt) CiFFICEhS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 1",
TITLE PD O Delete TITLE EQCMnge ([0 Agdition
NAME SONES, MICHAEL NAME _ _ —
STREET ADDRESS | SR53-HEBEERSHAMMOCIKEN- STREET ADDRESS co S. S TALVALST tAwe
orv-si-ze | PONTE VEDRA BEACH, FL 32082 OITY-5T-2P buTE VeEota AeAawd, Fu FrOFL
TILE vsD O petete TITLE ) R Ghange  [J Addition
NAME BRAREN, MICHAEL NAME . —
STREET ADDRESS | 4345-PABLOrOARS T smerooess | SO0 S, SSALAKE LAUE
OY-ST-P | JAGKEONWEEEF32224 avstze | PouTe VEILA BEACH, FL JIoF L

CTME, vTD .. . —  — e e Oopeete e - | s e e e e LSS [ Chenge [ Adtiton® |
NAME KUESTER, KEN NAME - -
STREET ADDRESS | A258-FIDDLER'S-HAMMOTHKTN. s aoness | SO0 5. SEALAKE  LAWE
cov-s1-2¢ | PONTE VEDRA BEACH, FL 32082 CTY-ST-2P PouTE VEIA By, L F20F L
T O Dekele e ) Clchange (] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TME [ etete TILE O Crange [ Addition
NAME - HAME : .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP .. o . -
TTE _ DOoelee . | e - - «-=— [ Change -~ [ Addition |'
NAME ~ - ) ) NAME e
STREETADDRESS | .. . S - | smerApORESS | - Lo et
CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the infarmation supplied with this ﬁling
indicated on this report or supplemental report is true an

address, with all other like empowered,

changed, or on an attach
SIGNATURE: /

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the recejver or trusiee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my namg’appears in Biock 10 or Block 11 if
i

70/ q\/(/"7/0@//{7

. SIGNATURE AND TYPED OR PRINTED NAME QF $IGMING OFFICER OR DIRECTCR

Date Caytima Phone #

T~




