2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N96000004003

1. Entity Narme

SPRINGLAKE WEST HOMEOWNERS' ASSOCIATION, INC,

ecretary of State

04-12-2004 90279 045 ****g1 .25

Principal Place of Business

7201 US 98 WEST
PENSACOLA FL 32506

Mailing Addross

7201 US 98 WEST
PENSACOLA FL 32506

AU

2. Principal Place of Business 3. Mailing Address

(NI

Ul

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 {11/03)

City & State City & State 4, FEI Number Applied For
59-3441379 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P S T L T i P = = R U S Name.: - cczgee sos e e m e e e g mrans, 2 e |-
ROBERTS, DONNA A 3 -
treat Address (P.O. Box Number is Not Acceptable)
_7201 US 98 WEST
+PENSACOLA FL 32506
Nt City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Stgnature, typed o printed harme of registered agent and lie if applicabla, {NOTE: Registerec Agant signature racuived when rensiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE STD 0 Delete TILE [0 Change [ Addition
NAME FLEMING, FLETCHER RAME
srReeT apDRESs | 226 S. PALAFOX STREET STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CIY-ST-7P
e v O Delete me Ol Change ] Additon
NAME BOLDEN, BILLY NAME
CITY-ST-7P PENSACOLA FL 32506 CITY-ST-Z1p
JME_ PO e e o Ohgtete - 8 e .- et pmee— - [C].Change__ [ Addition
_name_ . |ROBERTS, DONNA A T NWE [ .. . o
STREET ADDRESS | 7207 U.8. 98 WEST STREET ADDRESS
CTy-§T-2P PENSACOLA FL 32506 CATY-ST-2P
TIFLE [ Delete TELE [ thange [ Addition
NAME NAME
STAEET ADDRESS STAEET AODRESS
CITY-S81-2IP CITY-ST-ZIP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-21P
TTLE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-S1-2IP

changed, or on an attacl

SIGNATURE:

ent with an address, with all other like empowered.

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

PR 1] Gt s

\

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Dale Daylime Phone ¥




