FILE NOW: FILING FEE IS $61.25 FILED

SPRING LAKE HOMEOWNERS ASSOCIATION OF PALM HARBO

R AT W

Principal Place of Business Mailing Address
m I1J183H0HIMT 19 NORTH m l'.l;SsI'IGFM‘M 18 NORTH 3. Date Incorporated or Qualified
TARPON SPRINGS FL 346894641 TARPON SPRINGS FL 346354641 1/1985
us s a, FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address B G n?&?"?;{?‘ Desired 0 $8.75 addtional
] 28] Y0347 US HwyY (90 oo e Foo Required
Sulte, Apt. #, elo. Sulta, ApL. #, elc. 8. Elaction Campaign Financing $5.00 Mmey Be
2] SUITE 201 27] SUITE R0} Trust Fund Contribution Added 1o Faes
_] City & Stale ___I City 5;"‘9 A 7. is this nonprofit corporation a Emeowne& assoclation?
23 2| TARPOR) JAYBS Yos No
_1 Zip Country j i‘l;(/é _?9 CE"‘W B. This corporation owes or has paid the cuEtlanl year lrﬁngible
24 25 2 30 ELLAS Persanal Property Tax due Juna 30. Yes Mo
9. Nama and Address of Current Registered Agent 10. Nam# and Address of New Registered Agent
SPROWLS, JOSEPH D
Ccio PTQERE MANAGEMENT SERVICES
40347 US 19 N SUITE 113 g -
ARFOR) SPRINGS FL | |3/4%9

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
ofiice or registered agent, or both, in the State of Florida. Such change was authorlzed by Lhe corporation"s board of directors. | hereby accept the appointment as registered

agenl. | am famihar with, and accept the obligations of, Section 617, Elekida Statute . l{
a1te) HL %

SIGNATURE Slgnaturs, ypad or Prictsd name of registeced 8ge and tite H applicable [NOTE: Regisiersd Agent signatute requirscfwhen reinetating)
1%. OFFICENS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD I} DELETE 14 TITLE Fe Pd Change ] Addition
e DELMONICO, ERNIE 120 W ITASER, QHRISTORHER
smeprsoovess | 7625 PIPING ROCK CT. ssmeiomess | 7633 " BuiTA “Des 70T
crTy-s1-70 NEW PT RICHEY FL 34854 wemvesroe | NEW PORT RianeN K346y
TMLE T RI DELETE 25 TILE VFD [ change L] Addition
NAME ROVALDI, DAVID 22MAME EEQKLLALD, YiCTOR M
smeeaooress | P.O. BOX 1781 (NA) 2asmen aonvess |5 F IS T eEXRIvger COUR1
orv-s-z¢ | NEW PORT RICHEY FL 346858 2.4 CTY-5T-20 3 e -
e ) ? DELETE 3.1 TiTLE W[?r A < =101 Change Addition
RAME WILKE 3.2 NAME ) :

A2 assmeer aooress | 7633 BUITA LES FMORTS

steeevaporess | 7621 PIPNG ROCK

oTY-S1-29 NEW PORT RICHEY FL 34854 wem-se | MNEW ART RICHEY, FL FH6

TMLE 7 OELeTE 44 TILE [Tchange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-$T-D¢ 44 CITY-S1-2P

TILE LI DELETE SAMILE L] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ATy - 5T-29 5.4 CITY-ST-2P

ILE L] oetee 6.1 TIMLE T Change ] Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P 5.4 CITY-5T- 2P

14,1 hereby oerﬂf'{ that the informaltlon supplied with this l'i'h’ng does not qualify for the exem’:‘:;ion stated in Section 119.07(3)(l). Florida Statutes. | further certify that the information
Indiceted on this annual repon or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oBﬂbké:r 1::5 dlrgclégll" c;f alri’;e c?]orporai 'of the recelver or trustea smpowerad 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

or 8NgY|

SIGNATURE=<Z22/ o, i He1B )WLt aBd) uorfof  S3-oH2 IES

coorron MR "I May 11 1998 8:00am
A L REPO WS cretary of Siate

1998 : OISO CORFORRTIONS Secretary of State
POCYUMENT #  N08293 (5)

CR2E037 (1097)



