2000 UNIFORM BUSINESS REPORT (UBR)

w

DOCUMENT # N34912

1. Entity Name

SPENCER DRIVE-SARA LEE LANE PROPERTY OWNERS ASSO /

Principal Place of Business

20%) SARA LEE LANE
TALLAHASSEE FL 32312

Maiiing Address

2020 SARA LEE LANE
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED f
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90075 030 ****5] 25

AN

DO NOT WRITE IN THIS SPACE

IR

[

City & State City & Stale 4. FEI Number Applied For
59-3059789 Not Applicable
Zip Country Zip Country " , $8.75 additional
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ot T T - Name™ — ’ ) - B
FOSTER, STEPHEN K Street Address (P.O. Box Number is Not Acceptable)
y .
2020 SARA LEE LANE
TALLAHASSEE FL 32312
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.
+ —— 1
' LY
SIGNATURE 2 RIS
Signature; typeg or pr\r‘ned nf_:pa of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW: FEE (S $61.25 9. Election Campaign Financing %$5.00 vay Bo Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Feas

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TRLE P 1 Dalete TILE [Cchange [ Addition f’q
NAME DEHAN, KATHY NAME Ir:3
STREET ADDRESS | 2015 SARA LEE LANE STREET ADDRESS g
CITY-§7-2IP TALLAHASSEE FL CTy-5T-21P §
TITLE VP ‘m)eum TITLE Secvelavy ] change EAddiﬁon G
NAME DEHAN, KATHY NAME | Sheghen K. Foshev

STREET ADDRESS | 2015 SARA LEE LANE STREETADDRESS | oA Savu Lee Lone

oW-STZP | TALLAHASSEE FL ov-sif | Tallahassee, €L 3T237L

TIE | M Delete. TMLE ' ' O change (] Addition
NAME MARYANSK], LiZ NAME

STREET ADDRESS | 7040 SPENCER DRIVE STREET ADDRESS

CITY-§T-2P TALLAHASSEE FL CITY-ST-ZIP

TmE D (7 Delete TimE ClChenge  [J Addition
NAME COCHRAN, ALAN NAME

STREET ADDRESS | 7015 SPENCER DR STREET ADDRESS

omv-s72P . | TALLAHASSEE FL CiTY-ST-2IP

TITLE D ] Delete TILE [Jchange [ Aadition
NAME SCHWARTZ, PAT NAME

STREET ADDAESS | 2009 SARA LEE LN. STREET ADDRESS

cmy-st-21p TALLAHASSEE FL 32312 CiTY-SI-2P

TME D 3 Delete TITLE [ crange [ Addition
NAME WATSON, JACK D NAME

STREET ACDRESS | 2012 SARA LEE LANE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32312 Gn-st-2ip

12. | hereby certify that the information suppiied 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 girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

an address, with all other like empowered.

changed, or on an attachment w

SIGNATURE: .

N R BEQUIRED

SIGNATUIRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




