FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N50233 04-24-2008 90113 023 ****51 25

1. Entity Name
SPRING LAKE ESTATES OF NASSAU CO. OWNERS
ASSOCIATICN, INC.

Principal Place ¢f Business Maliing Address B By
PO BOX 1656 PO BOX 1656
CALLARAN, FL 32011 US CALLAHAN, FL 32011 LS
A,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m ||| ||”| ““I ""l mll H” ”l“ Hl" |\IH m“ ‘I” “Wl |] ||I‘
ite, At #, . ite, ¥, 3
Suite, Apt. #, elc Suite, Apt. #, eic 03112008 Chg-NP CR2E037 (121'06)
City & State City & State 4, FEI Number Applied For ™ .
59-3160661 Nat Applicable.
e Counity Zie Country 5. Certificate of Status Desired 7 $8.75 Additional - ’
Fea Required L
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -

MICKLER, JUDD
55690 YELLOW JACKET DR Street Address (P.0. Box Number is Not Acceptable)
CALLAHAN, FL 32011

City FL I Zip Code

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

SIGNATURE
Stgnature, typed or orinted name of registered agent and litle if applicable. {NOTE: Regisiared Agent signature required when renstating) DATE o
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be ) . Maka chack payable to '_
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees Ftorlda Dopartment.of Slate - 3
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGEé TQ OFFICERS AND DIRECTORS IN 10
TITLE VP } O Delete TME Elchange [ Addilion:
NAME MICKLER, JUDD NAME
STREET ADDRESS | 55690 YELLOW JACKET DR STREET ADDRESS
City-5T-21P CALLAHAN, FL 32011 CITY-57-2IP
TITLE P “ Delate TNLE [Jchange [ Adgition
NAME BYRD, TOBY NAME "
STREET ADDAESS | 55161 DEER RUN RD STREET ADDRESS ¥
CITY-ST-2IP CALLAHAN, FL 32011 CiTY-ST-2IP
TILE S G Delete YINLE [ change [ Addition®
NAME DALE, DAVIS NAME
STREET ADDRESS | 55199 DEER RUN RD STREET ADDRESS
CITY-ST-21P CALLAHAN, FL 32011 CITY-ST-21P .
TILE T O Defete TITLE Presiden+ N Change ] Adgition-
NAME JARRETT, ANGELA NAME
STREET ADDRESS | 55584 DEER RUN RD STREET ADDRESS
Ciry-S7-2Ip CALLAHAN, FL 32011 CTy-S7-2IP .
TITLE . O Detete e Treasvre v [ Change  “f] Adaiition
NAME : NAME Keith, Patricio- v
STREET ADDRESS $TREET ADDRESS 5552_4' Hcl lotn Tacket DF. .
CIry-ST-21P CITY-5T-2IP CaJla.ha.n EC 3261 o
TILE O Delete TILE &CVC"‘"Q. [] Change <[] Addition”
NAME NAME ﬁfd wﬂ.r’d 1 S*'crd-\a.ni e '
STREET ADDRESS STREET ADORESS | ﬁ y elHow &cn I,
CITY-51-2IP CITY-ST-2iP (29?' CL 320/)

12, | hereby cenrtify that the information supplied with this filin 3 does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information ™~
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corperation or the receiver or rustee empowered o execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@AW Argela s Jarret + 3ubg 44359 8758

SIGRATURE ANQURYPED OR 'h "ED NAME OF SIGNING OFFICER OR DIECTOR Date Daytime Phane ¥

¥- Please. add Website 4o contact informadtiom | www.springlakeestates Fl.corn 7}E-



