2001 UNIFORM BUSINE{SS REPORT (UBR) FILED -

DOCUMENT # N12917 May 02,2001 8:00 am &
1+ EntyName Secretary of State

SPENCER TRAILS PROPERTY OWNER'S ASSOCIATION, INC 05-02-2001 90072 026 ****61.25
Principal Place of Business Maili‘ng Address
2415 QUARTER HORSE TRAIL 2415: QUARTER HORSE TRAIL . W s
MIDOLEBURG FL 32068 MIDDLEBURG FL 32068 guudaduid
2. Principal Place of Business - 3 Mailing Address H“"m "“‘I | m I I” m ||| | I | I N m” m |||”|m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stéte 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi C Zi i it
© ountry P Country 5. Certificale of Status Desited ~ [J PO+ 19 Additional
i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
! Name
. MONTGOMEBY‘JEANET[E L. . . . _ Do e | Strgt_at Addresfi (.PE.)- ﬁox Number is Noi_Ac?eptabI_e)
2415 QUARTER HORSE TRAIL
MIDDLESBURG FL 32068 - e
it ip Code
‘ v FL
8. The above n entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE Ynesr /. \ﬂ /ﬁ f cj o0/
Slf\aﬂ-lra. typed of printsd name of re(jllereu a&ent anﬂ\e if a'pplfcabl% {NOTE: Registered Agent signature required when reinstating} DAT‘E
|
T vy
i .
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 i Trust Fund Contributior:. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE PD ! O Delete TITLE [JChange [ Addition | S
NAME HUCKINS, CLIFFORD NAME 2
STREET ADDRESS | 5329 RAZORBACK CT STREET ADDRESS ks
CITY-57-21p CITY-3T-2P 8
MIDDLEBURG FL : 14
TITLE VD O petete TITLE Cichange  [J Addition 5
HAME COWARD, LESLIE R NAME '
STREET ADDRESS 5322 HAZOR BACK CT STREET ARDRESS
GITY-ST-21P MIDDLEBURG FL 32068 CITY-ST-ZIP
TME STD O Delete TITLE [ Change [ Addition
HAME MONTGOMERY, JEANETTE ‘ NAME
STREET ADDRESS 2415 QUARTEH HORSE TR . STREET ADDRESS
CITY-ST-21p MIDDLEBUHG FL CITY-ST-2IP
TILE ‘ O celete TILE . [J Change  [] Addition
—NAME =~ ~ - - S T - - ~——M-NAME - . - —— ER s — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reponysyppremental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'Tecgiver or trustee empowered to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attathmgnt with an address, with all other like empowered.

SIGNATURE:

Tolh s, 200,

Date 4 Caylime Phona #




