2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

Mar 12, 2004 8:00 am

DOCUMENT # Nos293

1. Entity Name

SPRING LAKE HOMEOWNERS ASSOCIATION OF PALM
HARBOR, INC.

Secretary of State

03-12-2004 90039 043 ****g1 .25

Principal Place of Business

40347 US HIGHWAY 19 NORTH
SUITE 113
GQRPON SPRINGS FL 34689-4841

Mailing Address

40347 US HIGHWAY 19 NORTH
SUITE 201
TARPON SPRINGS FL 34669

ST NT,

ite, Apt. # 2 i . .
Suite, Apt. #, etc Suite, Apt. #, eic MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3147054 Not Agplicable
Zip Country Zip Cauintry 5. Certificate of Status Desired [} $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o e - - Name.. . iy .. e e m e amaeee
KARAGIANIS, IRENE

% J PROPERTY MGMT INC

Street Address (P.O. Box Number is Not Acceptable)

40347 US 19 N #201

TARPON SPRINGS FL 34689

City

FL —l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registared Aganl signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

GFFICERS AND DIRECTORS

] 1.
-1PD [} Cetete THLE D hChange [ Acdition
NaME - IDUBRIAN, JEAN NAME
STREET AbpRess | 10830 BROOK HAVEN DR. STREET ADDRESS
CITY-ST-2tP NEW PORT RICHEY FL 34654 CITY-ST-2P
TILE VPD * 2 Delete TE [J Change [ Additicn
NAME CURTIN, PAUL NAME
street anoress [ 7638 PIPING ROCK CT STREET ADDRESS
TME §TD ) ) Ulocee . | mue PD hange [ Addition
Wwwe " |[HADNOTT,LESTER = =~ ~ '~ ~ R T e ~e——— - I i
STREET ADDRESS {7621 PIPING ROCK CT STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-21P
TTLE 1 Delete TITLE STD ‘ [J Change FJ;Addiliun
NAME NAME Reichenberger, Russ
STREET ADDRESS smeetaporess | 7636 Piping Rock Court
CITY-ST-2P CiTY-$T-2IP New Port Richey, FL 34654
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 1 peiete TOLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is rue and accurate and that my signature shalt have the same legal effect as if 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 Biock 10 or Block 11 i

changed, or en an attachment with an address, with ar like empowered.
-
- MRS
SIGNATURE: \.ng A |9 A4
SIGNATURE ANTTTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOH 7 o!‘m Daytime Phone #

OO e Tl



