’ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Cotporation Name

DOCUMENT # N95000003798
\'Glclil.As AT SPRING CREEK HOMEOWNERS ASSOQCIATION, |

Princlpal Place of Business

10 NORTH HARBOR CITY BLVD.
SUITE A
SELBOW\E FL 32905

LY

Mailing Address

P O BOX 410009
MELBOURNE FL 32941
us

UMM

2. Princlpat Place of Business 2a, Maiting Address )
z1| 1410 N. Harbor Cty . BEl J,g_g

22
C

Suite, Apt. #, etc.

2 cosie » &
Wmﬂ

[27]

Suite, Apt. #, etc

City & State

3. Date Incorporated or Gualited

| 08f07/1995
4. FEI Number Applied For
| 593326273 Not Applicable

5. Certifcate of Status Desired

$8.75 Additional

Fee Required

55.00 May Be
Added to Fees

Ly Country Zip Country 6. Election Campaign Financing
;l-] 32935 E-‘:l U.S5.A. g] ]—3_01 | Trust Fund Conlribution
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
GENONI, JOHN M. 82| Strect Address (P.O. Box Numbar is Nol Acceptable)
3410 NORTH HARBOR CITY BLVD. L
SUITE A EH)
MELBOURNE FL 32935 sl Gy — — — —

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cérporation submils this stalement for the purpose of changing its registered
office or registered agant, of both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment! as registerad
agent. | am famitiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes

FLJfﬁl Zip Code

SIGNATOURE __ -

Slgrature, typed or printed name of régistered aganl and ttle if spplicable (NOTE Registered Agent signalure requirsd when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD ' ] DELETE LATITLE [ Change ] Addition
RAME GENONI, JOHN M. 1.2 NAME
streetaporess] 3410 N HARBOR CITY BLVD., SUITE A 13 $TREET ADORESS
CITY-51-29 MELBOURNE FL 32935 $ACITY-§T-2P e
Tme 1] [ DELETE 21TMLE [JChange [ Addiion
NAME KERN, RICHARD 22Nave B UL L Pl I L Al it
swreetanoress| 2715 N. HARBOR CITY BLVD., #9 23 STREET ADDRESS —2A9/99--011 1 5--01 1
Cify-ST-29 MELBOURNE FL 32935 2 4CITY-ST-ZP whkAeF ] LE T = 2 1=) e
TIME D [] DELETE ALTILE [JChange [ Addition
NAVE GENOMI, JOHN P, 12 NAME
streeTanpress| 3410 N. HARBOR CITY BLVD., SUITE A 3.3 STREET ADDRESS
orv-sto0 | MELBOURNE FL 32935 34.CTY-5T- 2P .
TITLE [] DELETE 41 TITLE {OcCnange  [] Addition
KAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-57.21P 44 CITY-ST-2(P
TME [] DELETE 51TIME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-51-2IP 54 CITY-5T-2IP fa)
TE T DELETE ETTILE I [ Change m
NAME 62 NAME L \
STREET ADDRESS 63 STREETADDRESS /\ (), I \
CITY-ST-2P B4 CITY-ST-20

14. | hareby certify that the information supplied with this filing doss not qﬁa!ify for the exemption stated in Section 119.5?(3)0). Florida Statutes_ | furthes cartify that tha information
indicated on this annual report or supplementat annual report is true and accurata and that my signature shall have the sama legal effect as if made under path; that | am gn
officer or diractor of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my hame appesars in

Block 12 or Block 13 if changed,

SIGNATURE:

BIONRTURE AND TYPEQ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

on an attachment with an address, with all other like empowered

NS5 - O

Daytime Fhana ¥

CR2EQ37 (11/98)



