FILED
2007 FOR FRONIT CORFORATION e 14,2107 8:00 am

DOCUMENT # P03000014647 Secretary of State
1. Entity Name 14 ¢ ke ok
SPRING LAKES DEVELOPMENT CORP. 02-14-2007 90045 011 7H7150.00
Principal Place of Business Mailing Address
7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE h
STE 200 STE 200 4001%""
VIERA, FL 32940 VIERA, FL 32940
2, Principal Place of Business - No P.Q. Box # 3. Maifing Addrass mﬂm u] |I||| mul Im Ilm |III| |lm |m| llm I[I]] ﬂl’“”l “I]
Suite, Apl. #, elc. Suite, Apl. 4, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied Far
72-1556950 Not Appiicable
& Country g Countty 5, Certificale of Status Desired [ 2686 gfmﬁdm‘i;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAFFORD, RONALD E
7331 OFFICE PARK PLACE Strest Address (P.Q. Box Number is Not Acceptable)
STE 200
MELBOURNE, FL 32940
City FL Zip Code

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 registerad agent.

SIGNATURE
Signature. typed or ponted name of repeterec ggert and nlie 4 appheable. (NOTE: Regstenxd Agert sgnatre redrared when renstal ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" 10. i CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE PO 3 3 Delete TINE [lcnange [ Acdition
NAME STAFFORD. RONALD E NAME
STREET ADDRESS | 560 HAWWKABILL ISLAND DR STAEET ADDRESS
CrTY-57-2P SATELLITE BEACH, FL 32901 CITy-sT1-2P
MLE sD - 3 pelete TITLE [ Crange () Addition
NAME RENFRQ. ROBERT M NAME
STREET ADDRESS | 642 DORAL LANE STBEET ADDRESS
Crry-s1-2p MELBCURNE. FL 32940 CHTY-51-2P
TLE T B velete TE -T.». [Jcrange [ Addition
NAME EULER. ERNESTC NAME M_p& DETTLEP
STREET ADDRESS | 600 JUBILEE STREET SHETOPES | B on . HARBOR.CF Yy BL.Pb Seufe 20|
Ty -51-7P MELBOURNE, FL 32940 CTY-ST-2P PAL R Becf ad C Q 220 b ;
TLE O Detete RILE U Crange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2P
TILE 3 Delete e [Jchange ] Adaition
NAME NAME
STREET ADTRESS STREET ADDAESS
CITY-5T-2P GITY-ST-2P
TILE 1 petete TILE [l Change [T Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CrIy-§7-2° CnY-S1-2P

E i filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
yort is Irise™gad accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
10 execute this report as reguired by Chapter 607, Fiorida Stalytes; and thal my name appears in Block 16 or Blogk 14 if
bther like empowered.

i
£D NAME OF SIGNING OFFICER OR DIRECTOR




