.2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # N96000004003 L s ecretary of State
1. Entity Name -
04-27-2005 90323 038 ****6]1 .25

SPRINGLAKE WEST HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
7201 US 98 WEST 7201 US 98 WEST .
PENSACOLA FL 32506 PENSACOLA FL 32506 “““663

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC37 (10/04)

City & State City & State 4. FE} Number Applied For

59-3441379 Not Applicable
p Country Zp Country 5. Cerificate of Status Dasired O EB'TS Additiona]
ee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

ROBERTS, DONNA A

7201 US 98 WEST Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32506

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. " e, B )
S - . P e F e M
SIGNATURE fe iy © " v g o SRMR. Qe
Signature, typed o printed name of 1egistered agent and tille If appicabia tMTE Regstated Agant signatuse raquired when reinstating}) DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fess Florida Department of State
io. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE §TD O pelete TILE (3 change [ Addition
NAME FLEM'NG, FLETCHER NAME
STREET ADDRESS (226 S. PALAFOX STREET STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32501 CITY-51-2IP
LE e B Delets e [ Change [ Addition
NAME BOLDEM. BILLY NAME
STREET ADDRESS | H+HB-MOUNTAIN-FOP-GIR STREET ADDRESS
CTY-sT-2p | RENGASOEA T 32500 CITY-ST-2P
ME—- -= |PD— .. — [ Delete CTITLE [ change [ Addition
NAME ROBERTS, DONNA A NAME
STREET ADDRESS | 7201 ULS. 98 WEST STREET ADDRESS
CITY-ST-2IP PENSACOCLA FL 32506 CITY-ST-2IP
TITLE [ Delete TINLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [1 &hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP § cv-sr-e
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10Q.0r Block 11 if
changed, or on an atlachment with an address, with all other like empowerad. 5756

SIGNATURE: /Lﬁlwd%m Donmna A RobadS Ylzzlos  3go0-co”

—~J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

&



