FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT R FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT iy Jan 29 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # 248 (0)

1. Corporation Name

LITTLE SPRING LAKE ASSOGIATION, INC.

MDA

Principal Place of Business Mailing Addrass
36236 MARY ELLEN ST 36236 MARY ELLEN ST 3. Date Incorporated or Qualified
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 11/2211993
4. FEI Number Applied For
59-3210752 P Not Applicable
2. Principal Place of Business 2. Mailing Address Y e
s : g 5. Certificate of Status Desired | $8.75 Additional
21 E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, otc. 6. Slection Campaign Financing $5_00 May Be
ZI ;‘Fl Trust Fund Contribution | . Added 1o Fees
City & State * City & State 7. ls this nonprofit corperation a homeowners asscciation?
23] El Hves CNo
Zip Country Zip Country 8. This corporation owes ar has paid the cyrrent year Intangible
;f E] ;’ ;‘ Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COOK, EMORY 82| Street Address (P.O. Box Number is Not Acceptable)
1107 W NORTH BLVD
LEESBURG FL 34748 a3
84| City FL '35‘ ZIp Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am famillar with, and accept the cbligations of, Section §17.0503, Ficrida Statutes.

SIGNATURE Stgnatwre. typed of pniad name of registered agent and title If applicable, (NOTE: Registerdd Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oELETE 1ATTiE [ Ichange [ Addition
NAME PATTERSON, JOHN A. 1.2 NAME

sTReeT ADDRESS | 36238 MARY ELLEN ST. 1,3 STREET ADDRESS

CITY-S§T-2P FRUITLAND PK FL 1.4 CITY-ST-2IP

TITLE 3] L] perere 21 TMLE [ F Change [T Addition
NAME COOK, EMORY 22 NAME

sTReeT Aposess | 36309 W. SPRING LAKE BLVD. 2.3 $TREET ADDAESS N

CITY-5T-2IP FRUITLAND PK FL 2 4CITY-ST-2P

TILE D L DELETE 31 TITLE [T Change [ Addition
NAME LONG, RONALD E. 2.2 NAME ‘

smeTapoaess | 01916 SPRING LAKE RD. 3.3 STREET ADDRESS

CITY-ST-2iP FRUITLAND PK FL 3.4, CATY-ST-7P

THLE D [ psLETE 4.17ITLE LI Ghange [T Addttion
NAME COOQK, MELANIE 4. 2 NAME

sTReeT ADDRESS | 36309 W. SPRING LAKE BLVD. 4.3 STREET ADORESS

CITY-51- 7P FRUITLAND PK FL 44 CITY-ST-ZP

TITLE [T peLeTe 5.1 TITLE Lltcrange [ Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIE ] DELETE 6.1 TITLE EF Change [ Additian
NAME 8.2 NAME

STREET ADORESS 6.3 STREET ACCRESS

CITY-§1-2IP 6.4 CTY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. 1 further certify that the information

Indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustes rggowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
ress.

Black 12 or Block 13 if changéd jor on an attachment with
SIGNATURE: /’)%:’, S REQUIFED , » £ Lope,  1-2 - 9%

CR2E037 (10/07)



