2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34912 Feb 14, 2002 8:00 am
- Enyane Secretary of State

SPENCER DRIVE-SARA LEE LANE PROPERTY OWNERS ASSO 02-14-2002 90090 017 ****] 25
CIATION, INC. .
Principal Place of Business Mailing Add-;ess
2020 SARA LEE LANE 2020 SARA LEE LANE
TALLAHASSEE FL 32312 TALLAHASSEE fL 32312
T ST VAR TR A ||||
Site, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE * ¢
City & State City & State 4. FEI Number Appiied For
59‘3059789 Not Applicable
Zip Country Zip - Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Cp(mnl‘ R’eg[stared Agent ’ ) 7. Name and Addraess of New Registered Agent -
P Name
FOSTER STEPHEN K . " Sirest Address (P.0. Box Number is Not Acceptable)
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.

SIGNATURE
Slgnature, typed or printed name cf registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
‘L
) 8. Election Campaign Financing Make Check Payable to
v. FILE NOW: FEE IS $6‘ 25 Trust Fund Contribution. f(jsg;gjc?o'\gaegfe Depaﬂment ofystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Delete TTLE Presvdent 1 Change 5] Addition
NAME DEHAN, KATHY NAME Richard Movgan
sTREET A00RESS 12015 SARA LEE LANE STREET ADDRESS | 7030 Spencev D,
or-st-2p | TALLAHASSEE FL uvSte | falakesree, FL 32312
TITLE s 7 Defete TITLE Vice ?feﬂden‘r [ change EAddition
NAME FOSTER, STEPHEN NAME Ch§f Hollew
STREET ADDRESS 12020 SARA LEE LN. STREETADORESS | Jo44 S evicer Dv.
omv-st-2¢  [TALLAHASSEE FL: 32312 - } c o e R OTESEZP | Tallahagsee ;€L 32302 -
TIMLE T ] pelete TITLE Dicecter [ change ¥ Addition
NAME MARYANSKI, U2 NAME Koren Woltson
STREET ADDRESS | 7040 SPENCER DRIVE STREET ADDRESS | 2012 Sewvulee Lane
GV ST 2P |TALLAHASSEE FL onv-sT2P | Talleassee, FL 32300
TME D O Delete TIE Dreecter [ Chenge  [jAddition
NAME MILLAR, NICK NAME B Dawvis
STREET ADDAESS 12018 SARA LEE LANE STREET ADDRESS | o {, 5‘9‘,‘“,.0(.
om-sT-2P  |TALLAHASSEE FL 32312 OY-ST21P | Tallahassee, FL 32312
TMLE D [J Defete TILE [ change [ Addition
NAME CHASON, JOHN - NAME
STREET ADDRESS | 7037 SPENCER DR. STREET ADDRESS
cmy-st-2P  |TALLAHASSEE FL 32312 CITY-5T-2IP
TITLE D B Delete TILE [ change 7 Addition
NAME WATSON, JACK D NAME
STREET ADDRESS | 20012 SARA LEE LANE STREET ADDRESS
orY-sT-2P | TALLAHASSEE FL 32312 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)(1), Florida Statutes. [ further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporatian or the receiver 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, ar on an aftachment with an address, with all other like empowered.

SIGNATURE: _ Selp D RIENeqH e KEES e, Secechuey 2800 950-343-5L59

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Davtima Phora #

CR2E037 (9/01)



