VTEOTEEE————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE: $236.25.)

"NONPHOFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

.
DIVISION OF CORPORATIONS

1996
DOCUMENT # N08293 (5)

1. Corporation Name

SPRING LAKE HOMEOWNERS ASSOCIATION OF PALM HARBO

R NG O

Principal Place of Business Mailing Address
007 US18 N 40347 US19 N
"3 13
TARPON SPRINGS FL 246694841 TARPON SPRINGS FL 346834541
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
121/1985 11995
2. Principal Place of Business 2a. Mailing Address 4., FE} Number Applied For
1] 20] 593147054 Not Applcable
i ¥, etc. ite, Apt. ¥, etc. it
Suite. Apt. #, etc Suite. Apt. #, eto 5. Certificate of Status Desired D $|3.75 Adqmonal
22 —EI Fea Required
City & State City & State €. Election Campaign Financing O $5.00 May B
23 m Jrust Fund Contribulion Added o Fees
Zip Country Zip Counlry 8. This corporalion has liability for intangible tax under s. 199 032,
24 25 ;;l 30 Florida Statutes [Yes [Tne
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPRDWLS’ JOSEPH D B2| Street Address (F.Q. Box Number is Not Acceptable)
*+  C/0 PREMIERE MANAGEMENT SERVICES :
40347 US 19 N SUITE 113 &3
| TARPON SPRINGS FL 34689 o FL < o

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corparation subniits this staterent for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S’GNATURE Signature, typed o prinled narme of registered agent and title if applicabie. (NQOTE" Registered Agant signalure required whan reinstatng] DATE
13. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 17 (7]
T PD [ Toewere 11TIE [ Crange T Aagition g
NAME DELMONICO, ERNIE 1.2 NAME 5
STREET ADDAESS 7625 PIPING ROCK CT. 1.3 STREET ADORESS o2
oTY-S1.2 NEW PT RICHEY FL 34654 L4CITY-ST-2P &
TLE SD [ JofLeTe 21TE TREASURER [ change” A Addilion | O
NAME WITASZEK, CHRISTOPHER 22 NAME DAVID ROVALDI
steeraponess | 7633 BUITA DES MORTS 2astaeeranoess | P.O, BOX 1781 ﬂ//ﬁl
CiTY-57-20 NEW PORT RICHEY FL 34654 24cmv-st-zp_ | NEW PORT RICHEY ¥L 34656 T
TILE VviD [ JoeLet TeE s /. A LefChange [ Addition
NAME OLSON, TODD 32 NAME
STREET ABDRESS 5125 OYSTER COVE 33 STREET ADDRESS
any-s-20 NEW PORT RICHEY FL 34852 34.07Y-5T-29
TILE [ Joeiete 41TIME [ ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CHY-st-2p
TIRE L] oeLETe S1TME S0000 12955 é]ﬁcnange [T additian
e SZNAME -17/17796--0101 1--021
STREET ADDRESS 5.3STREET ADDRESS #6125
Ty - §T- 2P 5ACITY-ST- 2P
TITLE LT oecere 61THLE [ Jchange [T Addition
NAME 62 HAME
STREET ADDAESS 6.3 STREET ADDRESS ‘7““" -

L CTY-51.2p ' EACITY - ST-ZIP

14. | do hereby certify that the information supplied with this tiling is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes |
further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal My signature shall have the same legal effect as if
made under oath; that | am an officar or director of the corparation or the receiver or trusie® empowered 10 execute this repart as required by Chapter 617, Fiorida Statutes: and

Grofpe  Hx o507

thal my name appears in Block 12 or Block 13 if chan, ped, or on an attachmant with an affdress.
7 Date Daytirne Phone #

SIGNATURE:




