2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740854

1. Entity Name

SPENCER LAKES PROPERTY OWNERS' ASSOCIATION, INC.

Principai Place of Business

C/O ASSOC. PROP. MANAGE. OF PALM BCHES
400 SOUTH DIXIE HIGHWAY. SUITE 10
LAKE WORTH FL 33460

Mailing Address

CJ/O ASSOC. PROP. MANAGE. OF PALWM BCHES
400 SOUTH DIXIE HIGHWAY, SUITE 10
LAKE WORTH FL 33460-4455

2. Pringipal Flace of Business

3. Malling Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90025 025 ****4] 25

d

City & State City & State 4. FEI Number Applied For
59'2352260 Not Applicable
zi i t it
P Countey e Country 5. Certificate of Status Desired 0O $8.75 Additional
- - - . —_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)

ASSOCIATED PROPERTY MANAGEMENT ( P

400 SOUTH DIXE HIGHWAY

SUITE 10 Cit Zip Code

I

LAKE WORTH FL 33460 Y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE

Signalure, typed or printad name of registered agant and title it applicable. {NQTE: Registerad Agant signature reguired when reinstating} DATE
J FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. B QFFCERS AND DIRECTORS F 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TILE [ Delete TITLE oy = [JcChange  [] Addition
NAME BAYS™RQY J NAME Stanley W ocds
STREET ADDRESS | 3904 S seeTaoRess |REC W eath Circle Scuth
CITY-8T-2IP M BEACH CITY-$T-ZIP w 0 P) p L- 3% qo";
TITLE J Delete TITLE “TD [ Change [ Addition
NAME NAME Roy Shy
STREET ADDRESS smeerao0kess (WO Q Sheliy foad Noath
CITY-ST-7IP CITY-ST-2IP Wed. £Fl. 3 3 ue™
TILE ] Delete TITLE : [J Change  [J Addition
NAVE THOMAS, RONNIE NAME
STREET ADDRESS | 4017 TEMPLE. STREET STREET ADDRESS
CITY-8T-2P WEST PALM BEACH FL CITY-ST-2IP
TITLE T Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O vetets TTLE M change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
MNAMT NAME
STREET ADCDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this reporl 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:

SN AT 2 2EOLIRED

S/ >a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E037 (9/99)



