03 NOT-FOR-PROFIT CORPORATION FILED
28NIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # N12917 Secretary of State

1. Entity Name 02-04-2003 90127 009 ****61 25
SPENCER TRAILS PROPERTY OWNER'S ASSOCIATION, INC

Principal Place of Business Mailing Address
2415 QUARTER HORSE TRAIL 2415 QUARTER HORSE TRAIL
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, atc. P o« <fm— Suite, Apt#oetc. . _ . . . rfr e 2 [SCHECK-HERE .IF'MAKING_‘CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, JEANETTE L. . Street Address (P.O. Box Number is Not Acceptable)
2415 QUARTER HORSE TRAIL
MIDDLESBURG FL 32068
City FL Zip Code

8. The ;ghove named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNAFURE N, #ﬁf%ﬂb%mw/ /’(3 - &9

g .ped crprimed nama of Fegima/re agant aMa i & able. ANOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE D [ Cchange [ Addition
NAME HUCKINS, CLIFFORD NAME P TON s 7é'FF -
STREET ADORESS | 5329 RAZORBACK CT STREET ADDRESS f M 44,
CITY-ST-2IP MIDDLEBURG FL CiTy-st-z¢ /DDLLES 4 jzﬂéf
Tme w. B Oloeete ... fme. . -V ,ﬂ*‘“*"’-’*‘“‘?" ol . OlCharge T Aciion
NAME TEFF, JON W NAME m Im 5 WM
STREET ADDRESS | 2507 QUARTER HORSE TR STREET ADDRESS /f’ @Z, 67—
cmr-s1-2¢ | MIDDLEBURG FL 32068 CINY-ST-2IP W . 52%?
e STD O Delete TITLE DOl change [ Addition
NAME MONTGOMERY, JEANETTE NAME - 4, 6—«
STREET ADDRESS | 2415 QUARTER HORSE TR STREET ADDRESS ej m ‘
CITY-ST-21P MIDDLEBURG FL CITY-ST-21F
TITLE 1 Detete TITLE [ change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP CHTY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-57-2P CITY-57-21P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the reg@er 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 attachy with an address, withgll other like empowered. .

SIGNATURE:

|

CR2E037 (10/02)




