2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

0000614

DOCUMENT # NO0000002562 ecretary of State
1. Entity Name
04-07-2003 90962 009 ****5] 25

SPRING LAKES v HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3253 FIDDLER'S HAMMOCK LN. 3253 FIDDLER'S HAMMOCK LN.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-%49698 Applied Far

Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] ?g.g?qlﬁ?:(ijﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
R —— = = Name = g
SONE, MICHAEL .
! Street Address {F.O. Box Number is Not Acceptable)
3253 FIDDLER'S HAMMOCK LN.
PONTE VEDRA BEACH FL 32082
' City FL | ZpCode

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

SIGNATURE
Slgnature, typed cr printed name of registered agent and title it appticabla, {NOTE: Regislered Agent signature raquired when reinslating) DATE
| ke Check Payabl
. 9. Election Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 90" .00 May Be

i ] § Trust Fund Contribution. O Added to Fees Florida Department of State

i i

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e e PD [ Delete TMLE [ Change [ Addition

HAME SONES, MICHAEL NAME
streeT apohess | 3253 FIDDLER'S HAMMOCK LN. STREET AUDRESS
orv-st-zF | PONTE VEDRA BEACH FL 32082 CITY-81-21p
TITLE vSD 1 pelete THLE [ change [ Addition
NAME BRAREN, MICHAEL N
streer apbiess | 4315 PABLO QAKS CT STREET ADDRESS
orv-si-2e | JACKSONVILLE.FL 32224 e RN -1\ S (U
me ViD 7 Deete e _ [ change  [7] Addition
NAME KUESTER, KEN NAME
street Doress | 3253 FIDDLER'S HAMMOCK LN. STREET ADDRESS
eIy -sT-2IP PONTE VEDRA BEACH FL 32082 Ciy-85-21P
TTLE [ Dekete TLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS 4TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this liliné; does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t withyan addres, gh all other like empowered.

SIGNATURE: i, NRED Y403  (Goy) 72100

AT 1B & P VOE N e [ ——— ~ e =

CR2E037 (10/02)



