2696 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000004003

1. Entity Name

SPRINGLAKE WEST HOMEQWNERS' ASSOCIATION, INC.

FILED
Apr 24,2006 08:00 AM
Secretary of State

Principal Place of Business

7201 US 88 WEST
PENSACOLA FL 32506

Malling Address

7201 US 98 WEST
PENSACOLA FL 32506

IR R nIR

2. Principal Place of Business

3. Majling Address

Suite, Apt #, elc.

Sute, Apt. #, elc

ist MOORE CR2E037 (10/05)
City & State City & State a. FE! Mumber | [Appliea For
59-3441379 | |Net Applicable
& Couniry o Couniry 5. Certficate of Stalus Desired ] $8.75 Additional
Fee Required .
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, DONNA A
7201 US 98 WEST
PENSACOLA FL 32806

Stieet Address (P.O, BSK Number is Not Acceplabieg)

City

Zip Code

FL

8. The above named entity subms this statement for the purpose of changing its registered cffice or registerad agent, or toth, in the State of Florida. | am familiar with, and accepf
the ciligations ¢f registered agent. :

SIGNATURE

Sigrafure fyped or prinded name ol tepIstercd agent ant 1o ¥ apolicable

MNOTE Fegisiorod Agent signature 1$9Uired when ranstatng) DATE

FILE NOW: FEE IS $61.25. ;| @ Election Campaign Financing $5.00 Mayge | .. Make Check Payable fo
. - Due By May 1, 2006 : Trust Furd Contrioution. Added to Fees " “Flatida Department of State’

10, OFFICERS AND DIRECTORS 1. ADDITI@NS;‘CHANGES TQ OFTICERS AND DIRECTORS IN 1(;
Tt STD L1 etele TILE [ Change T Addition
HAME FLEMING, FLETCHER MAME
STREET ADDRESS {226 8. PALAFOX STREET STREET ADDRESS UOO000S32356
CITY-ST-2P PENSACOLA FL 32501 CITY-S7-71P 05/0506-8007 7024 B1.25
THE FD 1 Detete HILE I Chasge [ Addstion
NAME ROBERTS, DONNA A NAME
STREET ADDRESS | 7201 U.S. 98 WEST STREET AODBESS
CAY-ST-2iP PENSACOLAFL 32506 . = _ . Yomsrae o
TILE 3 pelete TITE [J Change [ Addition
NAKE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.71p
T 1 pelete TITLE (3 Change [ Addibien
HAME HAME
STREET ADDFESS SIREE] ADDRESS
CITY-ST-2p GiTY-ST-7P
L 3 Deete TTiE [ Change ] Acdifion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2IP CITY-ST- 2P _
TiLE 3 Delee TIIE {1 Change ] Additien
NAME HAME
SIAEET ADDRESS STREET AGERESS
CY-57-2P l Cify-ST-2p

12. | hereboy certify that the mformation suppled with this filing does not qualify for the exemptions contained in Section 118, Florida Staiutes. | further certify that the information
indicatec 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; thart | am an officer or direcior
of the carporahon or the recewer or rustes empowsred to axecule this repart as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Biock 11

if changed, or on an allachment with an address. with all other ke empowered.

SIGNATURE:/LQQ_{I_(_{L (f Xa SIS Donnia A . Robeat< ‘Ha?o/&oot, (¥50)388 00

(%50) 456 Lk

%




