2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # N98000007243 Jan 30, 2006 08:00 AM
1. Enuty Name Secretary of State
SPANISH LAKES COUNTRY CLUB VILLAGE C.O.P. .
SECURITY, INC.
Principal Place of Business - Maihﬁg_ Address B )
1 LAS CASITAS 52 VISTA DE LAGUNA
S IR
2. Principal Place of Business 3. Mailing Address i .
Sute, ADT, #. ete. Suite, Apt. #, etc. ) 15t MOORE CR2E037 {10/05)
City & State S City & State ’ 4. FEI Number | |Applied For
65'0886681 Nor Ag:;‘:‘}'}c:,; 3
Zp ' Country zn Coury 5. Ceitficate of Status Deswed O gg.gfng:;ﬁonaf
6. Name and Address of Current Registered Agent _ ' 7. Nam_e"and nddress of New Begistered Agent

‘Name

gg%r%ss*fﬁd gg?_éguﬁl\l A ' Street Address (P.O, Box Number is Not Acceptable) T
FORT PIERCE FL 34551 : , —

City ) FL ‘ Zip Code

8. The above named entity submuts this statement for the purpose of changing ils regiszerei?ﬁfﬁce or reglstesed agent, or both, in the State of Florida, | am familiar with, and aéf:épf
the obligations of registerad agent. .

UOanGR4aen45
SIGNATURE - et st ORRZne Qoy o 2y 3 ol
Stynaiuie wped of prsied name of registered agent and ke :.\[Jpllca—h{u {NOTE Ragrstenadt é%g_enf sgnatire req-rred wher remSIElngG; SRR A A '%}1{?:' WL Ld
R - N RN L A s . BT T T SR T T
_ FILE NOW: FEE IS §61.25 9. Election Carmpaign Financing $5.00 veyge | . Make Check Payable o
. Due By May?¥, 2008 Trust Fund Centribution. U AddedioFees | Florida Department of State

R Beae Sl N i . o RS :.-:w, Y
10. CFFiCERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIF!ECTOBS IN 0
THLE S0 T3 Cointe e O Ghange [ Az
NAME JONES, MORGAN NAME"
STREET ADDRESS |62 VISTA DE LAGUNA 7 STRFET ADORESS
Ty -57- 2% FORT PIERCE FL 34951 ) CoY-5T-2%
™ VD S T O Change [ A
NAME MCCLURE, CHARLES NAME
STREET ABDRESS (6T GRAUGE CAMNIO WAY STREET ADDRESS
cav-si-ne |FORT PIERCE FL 34951 - § an-groe
e |PD . DO §mE . o [LChangs Az
HAME JONES, MILDRED NAME
STREET AOORESS (52 VISTA OE (EGUNA STREET ADDRESS
CITY-S1-21p FORT PIERCE FL 34951 CITY . 87-20P
me - [ belete T [ Grange [ At
HAME NANE
STRCET AGDRESS STREET ADDRESS
CiTy-ST-1p ciY-8T- 2P
e - Oodee  § mme ' ' [lChange [ adt
MAVIL HAME
STREET ADDRESS STRELT ADDRESS
CFY-8T-21p CiTY-81-2IP
e o ' 7 Oetet TmE C1Gtange 3 A
HAME NAME
STAEET ADDAESS ' STREET ADDRESS
CITY-S3-2IP CITY-ST-2iP

12. 1 hereby certlfy that the wilormation supplied with this Hing does not quality for the e;emptions contzined in Section 119, Florida Statutes | further certify that the informaiiu
indicated on this repori o supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or direcic
of the corporaten or the receiver or trusiee empoweret to execute his report as regisred by Chapter 617, Flarida Statutes: and that my name appears in Black 10 or Blogk 1
i changed, or on an attachment with an address, with all other ke empawered.

I MATIHIDE. \Zﬁﬂuﬂ/://);? ‘Az/.,&/ : {-728.0& 772—45?*454:‘1‘



