- * " FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLomz: :;E,-:A:T::ir:: h(::n STATE M ar O 5 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

DOCUMENT # N44347 (5)

1. Corporation Name

SPANISH WELLS UNIT THREE HOMEOWNERS ASSOCIATION,

b GRRIRTH

Principal Place of Business Malling Address
20000 SPANISH WELLS BLVD. P.O. BOX 84 : 3. Date incorporated or Qualified
BgMTA SPRINGS FL 33923 BONITA SPRINGS FL 34133 e {
U us | 07/16/199
4, FEI Number "CORRECT" Applied For
— 650875086 — 650668274 Not Applicable
' 2. Principal Placa of Business 2a, Mailing Address
) wcipa aling Addre 5. Cortificate of Status Desirad O $8.76 Additional
21 (26] Foe Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
2% 28] Oves Ono
Zip Countey Zip Country 8. This corporaticn owes or has pald the ourrent year intanglbla
24 Ei 2—31 ;I Personal Property Tax due June 30. Oves [ONo
§. Name and Addreas of Current Reglstersd Agent 10. Nams and Address of New Registerad Agent
61| Name )
SEYMOUR. WILLIAM T. B2 Strast Address (P.O. Box Number is Not Accaplable)
28450 DEL LAGO WAY
BONITA SPRINGS FL 33623 83
: 84 City FL 86| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered

office or regisieted agent, or both, in tha Stata of Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed o printed name of registared agent and tille I applicabls. {NOTE: Registared Agent signature required when reinetating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VP L) DELETE 11NILE [ Crange  LJ Addiion | =
NAME BOTHWELL, H N 12 HAME =
stheer apoeess | 9837 ALHAMBRA LANE 1.3 STREET ADDRESS g
CIFY-ST-BP BONITA SPRINGS FL 14 EITY-S7-2P g
TITLE D LJ DELETE 2.1 TITLE L} change L1 Addition
NAME HELLWEGE, RICHARD 2.2 NAME
seeraoeess | 9755 ALHAMBRA LANE 2.3 STREET ADDRESS
CHTY - ST- 2P %ONWA SPRINGS FL 33923 2.4 CITY-51-2IP
TITLE LJ DELETE 3.1 TIME LJ Change [ Addition
HAME CRAWFORD, J. STEPHEN 2.2 RAME
staeet anoress | 5920 CASTELLO DRIVE, SUITE 1 2.3 STREET ADDRESS
CITY-§T- 2P NAPLES FL 33040 3.4, CITV-ST-2P
TLE PD CJOELETE L1TME [T change [ Addition
NAME STARK, CALLUM 4. 2 NAME
staeeT Aopkess | 28524 SOMBRERO DRIVE 4.3 STREET ADORESS
CITY-ST-2P BONITA SPRINGS FL 33823 44 CITY-ST-21P
TTLE 8D LJ oELeTe 5.1 TITLE O onange [ Addition
HAME SEYMOUR, JUDY 5.2 NAME
staeer aporess | 28458 DEL LAGO WAY 5.3 STREET ADORESS
GITY-ST-2P BONITA SPRINGS FL 33923 5.4 CITY-§T. 2IP
TLE 10 ] DELETE 6.1 THLE Lt change  [_J Addition
NAME SEYMOUR, WILLIAM £.2NAME
staeeTappeess | 28450 DEL LAGO WAY 5.3 STREET ADDRESS
orv.sr-ze | BONITA SPRINGS FL 33023 64 CITY-ST-2IP

14, | hereby certify thal the information supplied with thig filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annyal reporLus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trusleg’s wered 10 exacula this report as required by Chapter 617, Floflda tatul?.‘hat my name appears in

v 2ol 9C RYL Y% LT

officer or director of the corporatioryor the receiver
Block 12 or Block 13 if changed, orjn attach

IS RIATI I ™ . l



