FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Secr

1998

Lo e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

elary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74085

1. Corporation Name

SPENCER LAKES PROPERTY OWNERS' ASSOCIATION, INC.

(5)

AR

Principal Place of Business

Mailing Address

MR IR

/O ASSOC. PROP. MANAGE. OF PALM BCHES C/O ASSOC. PROP. MANAGE. OF PALM BCHES 3. Date Incorporated or Qualified
400 SOUTH DIXIE HIGHWAY. SUITE #0 400 SOUTH DIXIE HIGHWAY. SUITE 10 112111977
LAKE WORTH FL 33460 LAKE WORTH FL 33460
4. FEI Number Applied For
59-2352260 Not Applicable
2. Principal Place of Business 2a. Mailing Addross B. Coriificats of Status Desired D 53.75 Additional
21 El Fes Roquired
Sulte, Apt. 4, etc. Suile, Apt. #, elc. B. Election Campaign Financing $5.00 May Be
a ;r] Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners gegoclation?
E] ?a] Yos No
Zip Country Zip Country 8. This corporalion owes of has paid the ourrent year lgtangible
m 25] 20] [30] Personal Property Tax due June 30, [ ves Mo
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent 7
81| Name
ASSOCIATED PROPERTY MANAGEMENT B2| Street Address (P.O. Box Number is Not Acceptabie)
400 SOUTH DIXIE HIGHWAY
SUITE 10 63
LAKE WORTH FL 33460 B4] City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agani. } am familiar with, and accept the obligations o, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, lyped or prinlod name of teglsterod agenl and Iitle if applicable. {NOTE Ragistered Agenl sigralure ragulved when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme SOT (] DELETE 1.1 THILE [ Change T Addition
NAME BAYS, ROY JR 1.2 Wi
streev aporess | 3904 SHELLY ROAD S 13 STREET ADDRESS
CITY-5T-21p W PALM BEACH FL 14 GITY-§1-Zip
TITLE PD [T DELETE 21 TILE I Changs™ ] Addition
NAME ROBINSON, ISAAC J 2.7 NAME
staeer apbress | 3905 SHELLEY ROAD NORTH 23 STREET ADDRESS
CiTY-57-20 WEST PALM BEACH FL 2 4 CITY-ST-2IP
TITE ) 3 DELETE 3ATILE T Change T Addition
NAME THOMAS, RONNIE 32 NAME
streeTaporess | 4017 TEMPLE STREET 3.3 STAEET ADDRESS
CITY- ST 21P WEST PALM BEACH FL 34.CITY-S1-2IP
e ] OEcere 41 TITLE [T change L1 Addition
HAME 4.2 NAME
STREET ADPRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-S1-21P
TINE L] DELETE 517ITLE “[J'Change TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TTLE L orcer 61 TIMLE [ change [ Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2PF 6.4 CITY-5T-7IP

Block

12 or Block 13 if changed, or on an attachmont with an address.

F Y P S Y L Sy ey A . Lo

£ bnE

R A,.,, /JZ.__./\I‘ -~ O

14, Theraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify that the Information
indicated on this annual report of supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowsred to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Apr 13 1998 8:00am
Secretary of State

CR2E037 (1097)




