2004 NOT-FOR-PROFIT CORPORATION
ANNUALHEPORT(AR)

FILED

DOCUMENT # N12917 ’

1. Entity Name

(L

-

SPENCER TRAILS PROPERTY OWNER'S ASSQOCIATION,

INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90058 016 ****61.25

Principal Place of Business

2415 QUARTER HORSE TRAIL
MIDDLEBURG FL 32068

Mailing Address

2415 QUARTER HORSE TRAIL
MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address

NARHUHRRE

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Countey 4p Country 5. Certificate of Status Desired Ci ?eae-ggq L:::‘J:éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ _—gﬁ?‘lgﬁhgg_gg! dgﬁggvﬂih Street Address (P.O. Box Number is Not Acceptable)
MIDDLESBURG FL 32068
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1

SIGNATURE

Signature, typed or printod name of registered agsnt and tile il applicable.

{NOTE: Registerad Agent signakire required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10

TIME PD ?’ Delate TTLE [ change [ Addition
e HUCKINS, CLIFFORD NAME

sTeeT aporess | 3329 RAZORBACK CT STREET ADDRESS

orv-st-20  |MIDDLEBURG FL CY-§1-2p

e VD 1 Delete TITLE [ Change [ Addition
NAME TEFF, JON W NAME

STREET A0DRESS |2507 QUARTER HORSE TR STREET AUDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-7IP

TITLE STD O pelete TITLE [ Change 3 Addition
Name . . |MONTGOMERY, JEANETTE ) o NAME - . ..
sTREET ADDRESS {2415 QUARTER HORSE TR STREES ADDRESS

cny-st-z¢ (MIDDLEBURG FL CITY-ST-2IP

TRE D {7 Dekate TITLE [ change [ Addition
NAME TEFF, JON W NAME

STREET ApDRESS | 2507 QUARTER HORSE TR. STREET ADORESS

CITY-ST-7IP MIDDLEBURG FL 32068 CITY-ST-ZIP

THLE 1 ekete TTE \/ P - m [ Lo N 57’ 17, A /QT O Change [ Addition
NAME NAME

STREET ADDRESS / LToN 5f UAR, STREET ADDRESS 5 3/ ? /2 A0/ B/}ﬁ /Q ot

CITY-ST-2IP 3 /4 Z/}ZOL d 320&5) CITY-ST-21P Ml oDl Fﬁuﬂ@ g ﬁ

TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Qry-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X i), Florida Statutes. | further certify that the information
indicated on this repor oréugfnlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation cr the
changed, or on an atta

SIGNATURE:

ment with an address, with all ot

A/?ému/

ceiter or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
r like empowered.

L0 Gud-29-45¢

SSNATURE aND TYPED OR PRINTES N’HE OF SIRuNG OFFI}ER oR DIHECT%

+ Dale Daylime Phone #

7



