FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # N93000001808 02-26-2007 90049 036 ****70.00

1. Entity Name
SPRING LAKE PINES HOMEOWNERS ASSOCIATION,
iNC.

Principal Place of Business Maifing Address

1524 OAKGLEN CT. 1524 OAK GLEN CT 40023439
FRUITLAND PARK, FL. 34731 IS FRUITLAND PARK, FL 34731 S
N L R RSSO R IR
1543 gak &len Coyrt Po Box b SS
Suite, Apl. #, etc. Sulte, Apt. #. etc. 02042007 Chg-NP CR2E037 (12/06)
ity & Siate City & State 4. FE| Number Applied For
r‘c[zm Hanp PRk Fl | Feuitlans Paek FI 59-3182447 Mot Aopiaaiie
Zip Country Zip Gountry . . 8.75
311_13‘ US A_ 3‘_‘13' MSA §. Certificate of Status Oesired ‘Q E”Rmmm
6. Name and Address of Curment Registered Agent 7. Name and Addross of New Registered Agent
Name u !
CRIDER, WILLIAM E Qunihia Steele
1524 OAKGLEN CT. Street Addreds (P.O. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

S43 0ak GlenCr
¥ ewi+lanp Pope FL 28573,

8. The abave named entity submits this statament for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

sowre (b Latts (\(\omt%nw bty 2 -5-07
wmummuwmmﬂatw.I (NOTE: Regizsered Agert tighiturd fecuired when reinsising) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be 7 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added i¢ Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NAME CRIDER, WILLIAM NAME ISq 3 oal Cal PJ’\CT
STREET ADDRESS | 1524 OAKGLEN CT. STREET ADORESS ;
orv-s1-22 | FRUITLAND PARK, FL 34731 oy-s1-2p Few Hany Maeg FL 3473/
mE ST [ Detete me Clchange [ Addition
HAME MONTGOMERY, CHARLOTTE NAME
STREET ADDRESS { 1530 OAK GLEN CT STREEF ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 CITY-ST- 2P
e W*f 1 ekt T B crange 01 Aatition
NAME STEELE, CINDY NAME
SYREET ADDRESS | 1543 OAKGLEN CT. STHEET ADORESS
CITY-ST-2IP FRUITLAND PARK, FL. 34731 CITY-ST-ZIP .
me N [J Detete me Dicle Eosr_on}fup Dcrane T Addiion
ol Ly e BLSUl Millview 0. ‘
a-st-28 avse | Feaitlany Parr €€ 33U 3]
TME [ Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CTY-ST-2P CTY-ST-2P
TIE 1 Dekete mE [ Change [ Addilicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P cmy-st-ap

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report of supplemental report is true and accurate and that my signature shafl have the same legal efiect as if made under oath; that | am an officer o dlrector
of the corporation or the receliver or tustee empowered o execute this report as required by Chapler 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.

s1oNATURE: (N Nspfeoioma S T 09-5;_07 358 3LS -04]

mmmmEMMMEﬂmWWon Daytime Phone #

Chaelote W\oh{-{romer“j ST



