FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT . £ Stat
ccretary o atc
' 0008375
PgnyCNla{nr:AENT # NOSOO 04-16-2007 90087 001 ****g].25
{-SPRING LAKE VILLAS OF HOLMES BEACH
~COMDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address L
6937 HOLMES BLVD 6937 HOLMES BLVD q U UYbJLuu
HOLMES BEACH, L 34217 HOLMES BEACH, FL 34217 _
L s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CRRE037 (12/06)
City & State City & State 4, FE| Number Applied For
200773743 Not Applicable
2 Country e Gountry 8, Certificate of Status Desired [ 23-75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOULLY, TERESAR
6937 HOLMES BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
City FL I Zip Code

B. The above named enlity 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
Sipnatura, lyped o printed name of regictered &Rt and Yt il applicabls. {NCTE: Registared Agent signatura required when ranetating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabls to
Duc by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TALE P O Delete THRE Cl Change [ Addition
HAME BOULLY, MIKE NAME
STREET ADDRESS | 6937 HOLMES BLVD, STREET ADDRESS
CAY-ST-2P HOLMES BEACH, FL 34217 CITY-ST-2P P
me VP 1 pelete WL lH/Chmm ] Addition
NAME SCHMIDT, STEPHEN NAME Lo +
STREET ADDRESS | 5303 PLANTATION VISTA WAY STREET ADDRESS 5205 Ash fawn e
ony-sT2r | LAKELAND, FL 33813 ov-sizp | Florence, AL 35634
e ST 3 elate e Clchange ] Addiion
NAME BOULLY, TERESA NAME
STREET ADORESS | 6937 HOLMES BLVD. STREET ADDRESS
GITY-5T-7P HOLMES BEACH, FL 34217 CIEY-ST1-BP .
me AS O Defste e i Gdthange  [J Addiion
NAME SCHMIDT, CHERYL HAME _,L
STREET ADDRESS | 5303 PLANTATION VISTA WAY smezvaoneess | J05 Ashlawn Cowr
cry-s1-ae LAKELAND, FL 33813 CITY-ST-2aP Floreaf ce Al ?5’034
TME O peiste me [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2F
Tme [ Detets TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: \%(;/Mo—cgmx«ééﬂ/ﬁaa_ Ewo//\j ‘///3/07 £13-Glo-1947

TURE AND TYPED OR PRINTED NAME OF $3GIING OFRCER OR DIRECTOR Dats Darytime Phone §




