FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

r— PH6F|T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DWlSlc?rzccr)BFtacr:g:PS;:inows Secretary Of State
DOCUMENT # P93000006558 (9)

1. Corporation Name

SPRINGLAKE PROPERTIES, INC.

Pnn(;ljl;a_ﬁjlex::e of Business Mailing Address ”""IH "I II’II "m""l III" II”I Ilmlllll l"" I"I' I"I“'II llll

2000 E. SILVER SPRINGS BLVD. 2800 E. SILVER SPRINGS BLVD.
SUITE 204 SUITE 204
OCALA FL 3470 OCALA FL 34470-7057
Us us 3. Date Incorporated or Qualiied | 3a, Date of Last Report
o
) 01/22/1993 08/12/1896
2, Principal Plage of Busingss 2a. Mailing Addross 4, FEI Number Applied For
2 26 59-3160747 Not Applicabie
~ Suite, Apt #, el Suite, Apt. #, olc. " ) $8_75 Additional
@ J %I 5, Certificate of Status Desired D Fee Required
- City & Statr: City & State 8. Election Campalign Financing ss.oo May Be
[ 2_31_______ e 2—s| Trust Fund Contribution Added to Fees
A __ Country aip Country 8. This corporation has liability for intangible lax under s. 189.032,
2471 25] ;gl ;C‘—I Florida Statutes [Jves [IMo
L 9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
FLETCHER, PAUL E 81| Name
3501 NE 10TH ST. 82 Street Address (P.O. Box Number is Not Acceptable)
STE. 204
OCALA FL 34470 63
B4} City FL 85} Zip Code
11, Pursuanl tir the provisions of Sections 607.0602 and 607. 1608, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered

office: or regislered agent, or both, in tho State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligations of. Section 6070505, Florida Statutes.

SIGNATURE e e I
Slgnotare typed of o pivne of regislerod agenl and it e if appleable (NCTE: Registerad Agant signature required when reinstaling) DATE
12, (HFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT [T DELETE 111ME [Tchange ] Addition
Rt FLETCHER, PAUL E 1.2 WAME
stz aooness | 2800 E. SILVER SPRINGS BLVD, SUITE 204 1.3 STREET ADDRESS
onv-st-ae | OCALA FL 14CITY-ST. 2P
e s [T pecere 21 THLE [ change [ Addition
N FLETCHER, PAUL E 22 NAME
stwier aconess | 2800 E. SILVER SPRINGS BLVD., SUITE 204 2 STREET ADDRESS
oi.stoe | OCALAFL 2.4CITY-51-2P
e LT oEcee 31 TNLE ] change ] Addition
A 22 NAME
STREFT ADDHESS 33 STREET ADDIRESS
oly-srar | ) 34. GITY-ST-2ip
e | [T bELETE A TIE CJ Crange (] Addilion
HAME & 2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
iy -§1-70 44 CITY-ST-2P
e ' [T oeLETE S1TITLE [T Change T[] Adaition
NAM: 5.2 NAME
SIREEL ADDRESS 53 STREET ADDRESS
oy st 5.4 CITY-ST-2(P
T (] peLere 6.1 TITLE ' [J Change™ [ Addition
NANE 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
Gy ST-7 e B4 CTY-ST- 2P
14. ) da hereby cortity that B information supplied wilh this filing does nat qualify for the exemption stated tn Section 119,07(3)(s), Florida Statutes. | further certify thal the

inforration indicaled on Nis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an o*ficer or d.rocldg A the copporationgorthd; redhiver or trustea empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or ﬂ 1 with an addfss. 3{2‘5‘
v L ilﬁé(v[«- w ‘/«Juf 77  z5i-95//

SIGNATURE: 2 o YA A T |
ATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR HRECTOR Daylime Frione #

H ‘ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 OO am

CR2EQ34 (9/96)




