2005 NOT-FOR-PROFIT CORPORATION FILED
- " ANNUAL REPORT (AR} Feb 07,2005 8:00 am

DOCUMENT # Ng8000007243 Secretary of State

1. Entity Name 02-07-2005 90071 044 ****6]1 25
SPANISH LAKES COUNTRY CLUB VILLAGE C.Q.P.
SECURITY, INC.

Principal Place of Business Mailing Address

1 LAS CASITAS 19 VISTA DE
FORT PIERCE FL 34951 Fi E FL 34951

2. Principal Place of Busmess 3. Mailing Address

Trs Ftar 57 ite v Lovucd  RMINUNUIINDUNAIR

Suite. Apt. #, ste. g Suite, Apt # etc 1st MOORE CR2E037 (10/04)

CingdState) ty B 4. FE) Number Applied For
P Wiepce, FLo B Béree, Floxios 65-0886681 S

Z'D Spunt Zip Coun . i - $8.75 Additionat
y?j/ 5% UC; & 34?5’/ 5)‘. LClE 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. R Name —a. ﬁ . T _
(Top cow . Jpyes

KLIEMANN, CE ALl D=
19 VlST CAGUNA Street Address (P.O. Box Number is Not A piable)

IERCE FL 34951 52 Wita De L/Qg_,U/UA‘E
chf: Plepec FL | 22235/

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

SIGNATURE W@fﬂﬂ»’d / 407 Wdﬂém /P /71145: /=2 7-05

Slgnat lypad o {Ifﬂ nama ol rogxsum!d agent al ma i spphcable (NOTE Ragsterad Aganl s:gnaiure requued whan lans(aung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
0, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE s0 7 Delete HILE [ Change [ Addition
NAME JONES, MORGAN NAME '
STREET AnDRESS | 52 VISTA DE LAGUNA : STREET ADDRESS
CITY-ST-2IF FORT PIERCE FL 34951 P CHY-ST-2P
THLE vD 7 Delste TILE [7) change [ Addition
HAME KLIEMANN, LAWRENCE NAME
STREET ADDRESS | 19 VISTA DE LAGUNA STREET ADDRESS
cny-st.zp |FORT PIERCE FL 34951 ~ CITY-S31-2IP
me PO j [ Detete e | . - .. [Clthage [ Adedtion.
NAME JACOBSEN, HOPE NAME
STREET AGDRESS | B3 LAS CASITAS R sSTREETADORESS | ——— ——r - -
CITY-ST-ZIP FORT PIERCE FL 34951 CITY-ST-2P
TILE YD O belete e [ change [T Addition
HAME N HARLEs mddl.ﬂiff NAME
STREET ADDRESS [ @,9 be O /o WA’?’ SIREETADDRESS
CIEY-S1- 2P vepns, FL. B¥25/ OlTY-51-2P .
TILE O pelete fIILE [ Change  [J Addition
NAME MI /dﬁE‘D TOJVé S5 NAME
STREET ADDRESS f 2 Viets De L,QQ(J,UA STREET ADDRESS
CITY-S51- 2P F-f-' reges, L. 31/? -/ CITY-SI.2Ip
L ’ 01 Delete Tine [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-5T-2IP

12. | hereby certify that the information suppiied 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 report ¢r 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 corporatien or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

23 /-2’7-05' 77Zj(7?~ #5284

Date Da)mma Phaone #

INTED NAME OF/SIGNING CFFICER OR DIRECTUR




