FILED

Feb 14, 2008 8:00 am
2008 NOT'KﬂﬁﬁEf E'.;Tp%%'}-”"“m" - Secretary of State

02-14-2008 90024 017 ****61.50
DOCUMENT #N13621
1. Entity Name
SPRING LAKE PROPERTY ASSOCIATION, INC.
L] n 0 1
Principal Place of Business Mailing Address . Q““ Lq .
6122 US HWY 98 EAST 6122 US HWY 98 EAST ) e
SEBRING, FL 33876-9710 SEBRING, FL 33876-9710
R A ATCHRGUAEEARRIRACAHOT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02052008 Chg-NP CRZE037 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2666676 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O ?g;;asmﬁf:;ﬁmal
— ~ - -- B.-Name and Addreas of Current Registered Agent 7. Naime and Address of New Regisiered Agent~ ~ - - -

Name
WOLFE, WALTER E
8124 HAMPHIRE SR Streat Addrass (P.O. Box Number is Not Acceptable)

SEBRING, FL 33876-6000

"Sehvina

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oc.hotﬁ. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahwe, typed of prnbed name of legstered agenl and Lite f appicable. (NOTE: Registered Agent signatura required when ransianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : .- Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
ILE PD [ pelete TITLE O crange [ Adeition
NAME WOLFE, WALTER E NAME
STREET ADDRESS | 8124 MAMPSHIRE DR STREET ADDRESS e
CIry -ST-ZIP SEBRING, FL 338756000 CITY-ST-2IP
TMLE FVPD O peate TITLE [1 Charge  [J Addition
NAME KELLY, J. ROLAND NAME
STREET ADDRESS { 315 ARROWHEAD DR STREET ADDRESS
CITy-ST-21P SEBRING, FL 338766082 CITY-ST-2IP .
TLE SVPD [ Delete TITLE O crange [ Additien
NAME JOHNSCN, JACK NAME
STREET ADDRESS | 333 QAK KNOLLS CIRCLE STREET ADDRESS
CiTY-§7-2P -SEBRING, FL 338766422 - GiTY-S1- 7P - —
TMLE SD O pelete TME Ochange ] Addition
NAME HINSON, SANDRA NAME
STREET ADORESS | 6017 WILSON TERRACE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 338766428 CITY-ST-2IP
TITLE [ Deiete TITLE {3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE L ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, | GLA 5uToy oo s i wrey i oert STREET ADDRESS
emv-st2e | L CITY-5T-71P

12. | hereb_y‘ certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
v+ 0f the.corporalion or theseceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

=i+*+"changed; of on an attachment with an agdress; with all other like empower T AN RTT R RA N el VA o T e
Y
SIGNATURE: .~ :". — /=5 ——

‘ SIGNATURE AND TYPED OR PRINTED NAL}'{ G OFFICER OR DIRECTOR Oata

Walfer B Wolke



