2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741326 Feb 06, 2001 8:00 am ¢
b e Secretary of State

SPANISH LAKES HOMEOWNERS ASSOCIATION, INC. 02-06-2001 90306 006 ****&1.25
Principal Place of Business Mailing Address
1 SILVER QAK DR t SILVER QAK DR
PORT §T. LUCIE FL 34952 PORT ST. LUCIE FL 34352
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1805294 MNot Applicable
Zip n ) Country Zip Country 5. Cenrlificate of Status Desired | g‘g.;asq&;j:étional
6. Name and Address of c;r_renl Registered Agent 7. Name and Address of New Régistered Agerit e B
Name
ALLEN. DONALD H Street Address (P.O. Box Number is Not Acceptable)
6 RIO VERDE WAY
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ',Doﬂcx.!.cj‘ H n_-l\c’.n_ @W\n/fmj M a/&r—/ l!' il !Bl

Signatura, typed or printed name of registarad agent and tilla if applicable. (NQOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Departmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TnE D O Delete mie TD PKchange [ Addition 8
NAME HATHORNE, ROSE NAME HATHORNE, ROSE g
streer A00Ress | 19 GULF DRIVE sTREET ADDAESS | 19 GOLF DRIVE B
onv-s1-2¢ | PORT ST LUCIE FL 34952 arv-srzp | PORT ST. LUCIE FL 34952 g
TILE D 3 pelete TMLE (] Change ] Adition &
NAME DERAGON, MAURICE W NAME
SIREET ADDRESS | 10 GUAVA LANE STAEET ADDAESS
ore-st-z¢_ |-PORT ST-LUCIE FL 34952 = s - - -
TITLE VD K[)emg TTLE SD [ changs MAddition
NAME REAGLE, J. RICHARD NAME McLOUGHLIN, PATRICIA

seevancress | 12 ISABELLA LANE
CITY-ST-ZIP PORT ST. LUCIE, FL 34952

STREET ADDRESS | 17 MONTEREY WAY
Civy-ST-2p PORT ST LUCIE FL 34952

TLE VD (Xchange [ Addition
NAME ALLEN, DONALD H.

smeeTaooress | B RIO VERDE WAY

CITY-ST-2IP PORT ST. LUCIE, FL 34952

TILE SD £ Delels
NAME ALLEN, DON

STREET ADDRESS | & RIO VERDE WAY

CiTy-ST-21P PORT ST. LUCIE FL 34952

TITLE D {7 petete TILE [ change [ Addition
NAME MURRAY, WALTER NAME

STREET ADDRESS | 45 GRANDE VISTA WAY STREET ADGRESS

CITY-§T-7IP PORT ST. LUCIE FL GITY-5T1-7

THLE D ) 1 Delate TTLE D [J Change (X Addition
NAME SAYER, EILEEN HAME YOUNG, DOLORES

STREET ADDRESS | 12 GOLF DRIVE smeeranpress | 2 EDWARDO LANE ‘
CITY-5T-2P PORT ST. LUCIE fL 34952 erv-st-ze |- PORT ST. LUCIE, FL 34952

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme ith an address, with all ather like empowerad.

SIGNATURE: L R L RECDon cheh . Bilen 1!:1!01 5¢1~878 ~4or4

NEME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phona o

.




