FILE NOW: FILING FEE IS $61.25

NONPROFIT Ep T, FL ORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

DOCUMENT # N34912 (8)

1. Corparation Narme

SPENCER DRIVE-SARA LEE LANE PROPERTY OWNERS ASSO

GITON, WG U

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

INEIRIRTEAIRAR

Principal Place of Businass Mailing Address
2020 SARA LEE LANE 2020 SARA LEE LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorporated or Quaiified J Ja. Date of Last Reporl
2. Principat Place of Business 2a. Mailing Address o 4. FEI Namber o Applied For
(1] _ 26] - 59-3059789 Not Applicable
Suite, Apt. #, et Suite, Apt. #, efc. iti
L AP Bl e An e 5. Certilicate of Status Desired (] $8'75 Add_lllonal
’Zl ;ﬂ Fee Required
City & State | City & Stale 6. Flection Campaiga Financing 0 $5.00 May Be
m e 28] L Trus! Funo Contribution Added to Fees
ap Country L Country 8. This corporalion has kahility for inlangible lax under & 499,032,
[24] |25 29| ) Fiorida Statutes. O ves Mio L
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
81| Name
FOSTEH. STEPHEN K. B2 Shect Address (PO Box Number is Not Acceptabls)
2020 SARA LEE LANE
TALLAHASSEE FL 32312 83
84 City FL |85 2ip Code

11, Pursuan! to the provisions of Sections £17 0502 and 6171508, Fiorida Statutes the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparalion’s board of drectars, | hareby accept the appointment as regstered agent. | am
familiar with, and acceapt the obligations of, Section £17.0503. Florida Slalutes.

SIGNATURE __ R N o R, e
Slyndatars tyuacl G prontad noeres of rey X FITES P SR HITET F R tHITE Hegeeren Ade b saneaboate: fos o wbesare CATE
12 OFHICERS AND DIRECTORS 13. AL TANGE &7 0 OF N0 FS AND DIV € 1015 11 12
TITLE P T ﬂDEzlEIE 11 RILE 7 ' [CJChange  [X] Addition
HNAME MARYANSKI, BOB 12 NANIF DEHAN, KATHY
sireet anopess | 7040 SPENCER DRIVE YASIREET ADORESS | 201E SARA LESE LAMCE
Oy -51-2F TALLAHASSEE FL 1oy stze | TAWARASSES . FL
THLE VD [)DELETE 21TITLE NTZ ' Kcnange [ Additon
NAME FOSTER, STEVE 22 NAME SRYGLEY, PAUL
sweeracoress | 2020 SARA LEE LANE 21SIREET ADDRESS | 0N 3 SPGRC ez DRIVE
CiTY-5T-2P TALLAHASSEE FL pacnysiap [ TALLAHASIGE | FL o
TNE ™ M)ELETE I4TIE Treas wew [[Change  [Rpaddtion
HaM CALHOUN, VAN ZNAME MARYANSKY AT
staecr aooness | 7004 SPENCER DRIVE IBSTREETADORESS | TOHO SPENCET DRIV
CIEY-§1- 2P TALLAHASSEE FL Ry | TAULAWASICG , FL
THLE [ [JDELETE PRRT; D " Clcnange Bl Addition
NAME SRYGLEY, PAUL 4 2 NAMF WATSCN K ALEN
swneer acoress | 7043 SPENCER DRIVE 43STREETALRLSS | 2012 SARA LES LANG
CIFY-51-2F TALLAHASSEE FL R saorr-sze | TALLAMALSEE, FL
TMLE D C30ELETE 51TILE [OChange  [] Addition
NAME SCHWARTZ, PATRICIA 52 NAME
staeerapcress | 2009 SARA LEE LANE 53 STREFT AZDRESS
Lire-st-21 TALLAHASSEE FL 54LITY-ST- 2P
e D JoeLere 69 TIILE ClChange L[] Addtion
NAME CHASON, JOHN 62 HANE
seer aooness | 7037 SPENCER DR. £3 STREET ADIRESS
CIry-31- 7P TALLAHASSEE FL 6 4CITY 51 2P

4. | 0o hereby cerity thal the informanon supplied with this fing 1s volantarily furmisned and does not quabfy for he exernplion stated in Section 112,073k, Florida Siatutes. + further
certify that the infarmation indicated on this annual repon or suppiemantal atnual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corparation or the receiver o trustes empowered ke executo this roport as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachimenlt with an acldress.

qov-853-N13

SIGNATURE: AU Tqoeh  Shae o= U796

E ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tade T T T Dagtn s P, k

CR2E037 (12/95)




