2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 08:00 AM

DOCUMENT # N44347

1. Entity Name

SPANISH WELLS UNIT THREE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD, P.0. BOX B4
BONITA SPRINGS, FL 33923  US BONITA SPRINGS, FL 34133  US
05042007 No Chg-NP CR2E037 (4/08)
D 0 N OT WRITE I N TH IS S PAC E 4, FEI Number Applied For
65-0668274 Not Applicabla

0 $8.75 Additional

§ fl i
5. Cernficate of Status Desired Fee Requirad

#. Namo and Address of Current Registared Agent

BECKER & POLIAKOFF, P.A,

14241 METROPOLIS AVE. DO NOT WR!TE
SUITE 100

FT MYERS, FL 33912-0000 IN TH IS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered offica or regisiered agent, or both, in 1he Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, lyped or printed nama ol 1#g-siered agant and hils | applicabla. {NOTE- Rag Apen| requied whan DATF

. . o HNNNNTPRE 11
Filing Fee is $61.25 8. Eieclion Campaign Financing . $5.00 mayBo e ’QIDIDHQE‘"{‘RE 42 ;’._m-, 61,5
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees SRS S R L Jaty I § D a W

10 OFFICERS AND DIRECTORS
TILE VPD
NAME KOZIAK, ALBERT

STREET ADDRESS | 9836 ALHAMBRA LN
CiTY-8T1-2IR BONITA SPRINGS, FL 34135

NTLE sD

NAME TRUE, GEORGE O

SIREFT ADDRESS | 0748 TREASURE CAY LANE
CIEY-81-2IP BONITA SPRINGS, FL. 34135

TITLE SD
NAME COX, SUSANNA,

STREETADORLSS | 28496 DEL LAGQ WAY
Grv-$1-2¢ | BONITA SPRINGS, FL 34135 DO NOT WRITE

- ! IN THIS SPACE

NAME VARADY, CAROL
STREET ADDRESS | 9808 ALHAMBRA LANE
£TY-51-2P BONITA SPRINGS, FL 34135

TIILE D

NAME COATES, JAMES

STREET ADDRESS | 28479 DEL LAGO WAY
Ciny-8-2IP BONITA SPRINGS, FL 34135

TILE D

NAME SIMS, REX

STREETADDRESS [ 9787 ALABAMIA LN

CiTY-ST-2IF BONITA SPRINGS, Fi. 34135

12. | hereby carlify that the nformation supphed with this filin (? does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha raceiver of lrusiea empowerad 10 execute this reporl as requirad by Chapter 617, Florida Statules, and that my nama appears n Block 10 or Block 11 if

changad, cr on angtiaghmant with an addrass, with all other ke empowered.
hsFoy N7929

RINTED NAME OF IIGNVFFICER OR DIRECTCR Dala * Daylma Frone 0

SIGNATURE:

BIGNATURE AND TY

~




