FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngNng:/IENT #N05000004818 04-16-2008 90033 034 ****6]1 25
SPRINGLAKE VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Ptace of Business Mailing Address
HFOer b2 IR-SHREE T 14655 N.E. 24TH SEREET Plncc
FOF#=66A LOT #52
HVER-SPRINGS-H=34488 SILVER SPRINGS, FL 34488
TSP TGN R
a?a?a?é NE /‘/é ﬁrc, P& s NE 29D o
Suile, Apt. #, etc. Suite, Ap. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEl Number Applied For
7l ver Sprul_q.(‘ Sl S lucr Sar. e FL 33-1119084 Not Applicable
Zip © Courtry Zp 4 Country - , $8.75 Additional
3 = ‘le;’f' VAR A/ 34‘/"6{’ Ao s 5. Certificate of Status Desired O Feo Requlredmona
6. Name and Address of Current Registored Agent 7. Name and Add of New Regi: d Agent

Name

COLLING, LEE JAY ESQ.

529 VERSAILLES DR. STE 103 Street Address (P.O. Box Number is Not Acceptabie)
MAITLAND, FL 32751

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE > .

Signature, typad or printed name of registerad agent and title if applcable. {MNOTE: Registered Agent signature requited when reinsiating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 _ Trust Fund Contribution. O Added to Fees Florida Departmem of State-
10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICEFIS AND DIFIECTOHS iIN 10
mEe vD C o Ooeete TLE fé Ij(‘.hmge [ Addition
NAME BAILEY, GARY : v Al LEY , GARY
STREET ADDRESS | 2220 NE 146TH AVE smioness | RRE VE 146 7H AVE
CITY-ST-ZIP SILVER SPRINGS, FL 34488 CITY-ST-2P S/Ltel S P st s ()? &Yy ‘/‘f
Tme /D [ Delete M B 7 DlChange  CWGition
NAME MAXSON, YVONNE NAME . ~

' I N

STREET ADDRESS | 14655 NE 24 TH PLACE STREET ADDRESS Prerece g o k£ v
¢v-5-7p | SILVER SPRINGS, FL 34488 CITY-5T- TP JJ '7? fVﬁ’ 196 TA ’4,_ z 5l ;(g/
e SD O Detete Tme ST RSy T3 chnge L Addition
NAME HARDWICK, HAROLD NAME
STREET ADDRESS | 14650 NE 21ST PL STREET ADDAESS
CiTy-51-200 SILVER SPRINGS, FL 34488 CITY-ST-2P
TILE D [ pelete TILE [ change [ Addition
NAME SHELLEY, CLIFF HAME -
STREET ADDRESS | 14640 NE 24TH PL STREET ADDRESS
CITY-§1-21P SILVER SPRINGS, FL 34488 CITY-ST-2IP ,
g |p O etete TALE /o B @efane [ Addition
NAME HOBBS, BONNIE NAME AHeBBS . BoMwié
STREET ADDRESS | 2270 NE 146TH AVE SIREETADDRESS | 2 27 & NE /46 & Ave .
CITY-S1-21P SILVER SPRINGS, FL 34488 CITY-5T-2IP Silver Sharirgs . FL& 35999 .
TMLE D O pelete THLE - ] Change -, [J Addition
NAME WHITE, JOE NAME Ce L
SYREET ADDRESS | 14680 NE 23RD LANE STREET ADURESS N
CiTy-s1-2P SILVER SPRINGS, FL 34488 CITY-ST-7P L

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: . L A Tl ' z/ e 35

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

Pl




