2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ May 11, 2006 8:00 am

DOGUMENT # Nos293 Secretary of State
1. Entity Name
05-11-2006 90235 021 ****61.25
SPRMNG LAKE HOMEOWNERS ASSOCIATION OF PALM
HARBOR, INC.
Principal Place of Business Mailing Address
40347 US HIGHWAY 19 NORTH 40347 US HIGHWAY 19 NORTH o .
SUITE 113 SUITE 201
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEi Number Applied For
59-3147054 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired [} ?g}-gfq&:i:(i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAGIANIS, IRENE L T [ Stee Addrems (° BoxNumber Kot Adcspe) |
% J PROPERTY MGMT INC oo T
40347 US 19 N #201
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signalurg, lyped o pintod name of wgistered agent ans tile it appicabie (NOTE: Ragstured Agent signatitia rsquired when reinstatog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE VP 7 pelete TLE [JChange [ Addition
NAME DUBRIAN, JEAN NAME
STAEET ADDRESS | 10830 BROOK HAVEN DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 LITY-ST-2IP
TITLE PO [ petete TITLE [ Change [ Addition
NAME WITASZEK, CHRISTOPHER NAME
STREET ADDRESS | 7633 BUITA DES MORTS STREET ADDRESS
CITY-5T-21P NEW PORT RICHEY FL 34654 . CTy-ST- 2P
me . IstTD_ . __ B %nelﬁta e 1 [ change [} Addiian
NAME REICHENBERGER, RUSS NAME
STREET ADDRESS (7636 PIPING ROCK COURT STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL 34654 CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ' CITY-§7-2IP
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§T-2IP . CTY-ST-21P
TILE [ telete TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§1-2iP

12. | hereby certify that the information supplied with this filing dees not gualify tor the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai reporl is true and accurate and that my signature shall have the same legat 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 Block 10 or Block 11

if changed, or on an anachm;?nl with an address, with a\ll other like empowared.
' L. pe .
SIGNATURE: (M/&)O@aéztw\) / ??5 <% ’73_ R ER 7N




