2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000781

1. Entity Name

SPIRIT LAKE VILLAGE HOMEOWNERS ASSOCIATION, INC.

Mailing Address
2723 THORNHILL RD

Principal Place of Business

2723 THORNHILL RD
AUBURNDALE FL 33823

AUBLIRNDALE FL 33823

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

FILED
ecretary of State

04-07-2003 90981 003 ****5] 25

g

I

City & State City & State 4. FEI Number 59‘3374875 Applied For
Mot Applicable
Zi C Zi Count iti
P auntry B ouniry 5. Certificate of Status Desired O ?8'75 Addmonal
. @8 Raguired
6. Name and Address of Currem Heglstered Agent 7 Name and Address of New Registered Agent
— o TMame T T = S s e

SADLER, DANNY
2723 THORNHILL RD
AUBURNDALE Fi. 33823

4

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnalure. typad or printed name cf registerad agent and titla if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DPT I Delete TIMLE [ Change [ Addition
NAME SADLER, DANNY NAME
STREET ADORESS | 2723 THORNHILL RD STREET ADDRESS
eImY-ST-2iP AUBURNDALE FL 33823 CITY-S7-11P
TITLE DvS ' [ Delete TILE [ Change [T Addition
NAME SADLER, CARA A NAME
STREET ADDRESS | 2723 THORNHILL RD STREET ADDRESS
orv-520 | AUBURNDALE-FL33823 - - o oo e JOSE ) e i -
TIMLE D [ pelete TILE [J Change  [] Addition
HAME SADLER, CASSANDRA NAME
STREET ADDRESS | 453 RED HAWK LP STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33823 CITY-ST-2P
TME O betete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P EY-ST-ZP
TTLE [ Delete ME [ Change (] Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empoweregd to execute this report as required by Chaptler 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepf Jvith an address, with All other li

SIGNATURE:

fi)

empowered.

UIGHen A Sper

G403 Fh7-HTYAZ

Apr 07, 2003 8:00 am

CR2E037 (10/02)

i




