2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # Nos293 ry
1. Enlity Name Secreta Of State
03-30-2007 90142 021 ****61 .25
SPRING LAKE HOMEOWNERS ASSOCIATION OF PALM
HARBOR, INC.
Principal Place of Business Mailing Address
40347 US HIGHWAY 19 NORTH 40347 US HIGHWAY 19 NORTH
SUITE 113 SUITE 201 '
U us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suito, ApL. #, elc Suite, Apl. #, alc 1st MOORE CR2E037 (10/06)
City & State Cily & State 4. FEI Number Applied For
59-3147054 Not Applicable
Zp Couniry Zp Country S. Certificale of Stalus Desired | gi'g‘ilﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KARAGIANIS, IRENE Street Address (P.O. Box Number is Nol Accepiabie)
% J PROPERTY MGMT INC
40347 US 19 N #201
TARPON SPRINGS FL 34689 .
City FL Zip Code

8. The above named enlity submits this stalemont for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, iyped or panted narme of registared Agen: ana hille if anphcasie {NOTE. Regisieren Agant Signature requiren when ransianng ) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
: Due By May 1, 2007 Trust Fund Contribution. L Addedto Foos Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 10,
i VP - [ Delete e Secy. [TREAS: [ Change N Adiion
NAME DUBRIAN, JEAN HAE Ratph T. Liwd
SIREET ADDRESS | 10830 BROOK HAVEN DR. SINEETADORISS. | 74, 35 Bt bes HorTS
CIV-SI-2P | NEW PORT RICHEY FL 34654 orv-stap | Alpwd PoRT Richey FL 346SH
1ITLE PD O Dpelele TILE ? O change [ Addilion
NAME WITASZEK, CHRISTOPHER NAME
SIALET ADDRESS | 7633 BUITA DES MORTS SIRCET ADDRE 83
C-SI-2P | NEW PORT RICHEY FL 34654 CITY-ST- 2P
e [ Delee TLE [ change ] Addition
NAME . NAME . .
STREET ADDRIESS STREE T ADDRESS
CITY-ST1-2IP CITY-ST-2IP
WLE [ pelere HILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CIY-si-2IP
TITLE [ pelete TIE O change  [TJ Aadilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
e [ Delele TILE [ Change  [] Addilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
Iy -sl-2p IlY-s1- 21

12. | hereby cerlify thal the information supplied with this liling does not quality lor the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rye and accurale ro shall have the same iegal affect as if made under oath; that | am an oflicer or director
of the corporauon or the recoiver or lruslaegm er ‘:o e|_>|<ec_k lhw Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

s, Wil al! ot i

SIGNATURE: /%m / T 7 s T ~SOF7  PR7FYR YR

7' SIGNA TURE AND TYSED OR PRINTED NAME OF SIGNING OFFICERGR IRECTOR Dae Ciavtime Phare #

7




