FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPDRATIONS

1.

DOCUMENT #

OCUMEN N94000000781 (4)
SPIRIT LAKE VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

A A

SIGNATURE

2723 THORNHILL RD 2723 THORNHILL RD 3. Date Incorporated or Qualified
AUBURNDALE FL 2323 AUBURNDALE FL 33323 02"6“994
4. FEI Number Applied For
593374875 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired 0 $8-75 Additional
’;ﬂ ES] Fee Required
Suite, Apt. #, etc. Suite, Apl. ¥, atc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added 1o Fees
City & Stato City & State 7. Is this nonprofit corporation a T%'peowners association?
;—3] ;;I Yes [ No
Zip Country Zip Couniry 8. This carporation owes or has paid the current year Intangibla
;] _2;] m ;.TI Parsonal Property Tax due June 30. ves [HNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1] Name
SAH.ER, MY 82| Street Address (P.O. Box Number is Not Acceplable)
2723 THORNHILL RD
AUBURNDALE FL 33823 83
84] Ciy FL Jssl Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florida Statules, the above-namsd corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agen. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typesd of printed name ] regisiatod age and hle I applicable

(NOTE Fagistared Agent signature required when raistating)

DATE

SIGNATURE: ___

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shal
officer or diracior of the corporation of tho recoivor or trusteo empowerad 10 execule this repart as required b
Btock 12 or Block 13 if chan ., of on an ettachmen}. with an agdress.

‘O G

. - Qﬂ{n:{?_.faa//t’t- e

12. OF F ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT 7 DELETE 11 TITLE [J change  [_J Addition
NAME SADLER, DANNY 1.2 NAME

smeeraporess | 2723 THORNHILL RD 1.3 STREET ADORESS

0Ty -51- 7 AUBURNDALE FI. 33823 14 CITY-ST-21P

TIME DvS T beLeTe 21 TILE J Change  E_] Addition
NAME SADLER, CARA A 22 NAME

stheeraporess | 2723 THORNHILL RO 2.3 STREEY ADDRESS

CITY-51- 2P AUBURNDALE FL 33823 2 4CITY-5T-2 P

e D PLOELEE LITTE 1 Pl change [T Addition
HAME MARTIN, JOE 32 NAME C esSardra 'fﬁ-

steeraooness | 453 RED HAWK LP assmeeraoress | 453 Red Haw !-P'

CIvY-S1-29 WINTER HAVEN FL sacav-stze | LOinYEC H Puen, oM. 33523

e [ oecene 41TIE y [ change [T Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST- 2P 44 CITY-5T-2P

TME " DELETE 51 TIIE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEF ADDRESS

CITY- 57- 2P 54 CITY- §T-2P

e [J pEete s1THLE [ changs [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST- 2P B4 CITY-5T- 7P

14. 1 hereby certily that the information supplied with this tling does not qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information

| have the same lagal elfect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and thal my name appears in

4-24-98 (84 Q714035

CR2E037 (10/97)



