2004 NOT-FORPRSFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 08:00.AM

DOCUMENT # N34912

1. Entity Name

SPENCER DRIVE-SARA LEE LANE PROPERTY OWNERS
ASSOCIATION, INC.

"7 Secretary of State

Mailing Address

2020 SARA LEE LANE
TALLAHASSEE, FL 32312

Principal Place of Busingss

2020 SARA LEE LANE
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

o é.ANamo and Address of Current Registered Agent

FOSTER, STEPHEN K.
2020 SARA LEE LANE
TALLAHASSEE, FL 32312

o '

L T

03012004 No Chg-NP CR2ED37 {10/G3)

4. FEI Numbar Atoedfor |
59-3059789 y Notl fg\p;ggcgbig

52___@.%{1”@313 of Status Qesireg - | $8.75 Additiona)

Fee Required

DO NOT WRITE
IN THIS SPACE

e AR T2

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both

tha cbligations of registered agent.

a2t
the St

SIGNATURE . . T L. L
SgnatLia, !ypedcrpn'nlad:ﬂfns of raLfﬁ.swid‘agfv;lL il i aopicable =~ (NDTE Ragsiorad Agonts roguipdwhenesinsidog) . e o i DATE - -2
Filing Fee is $61.25 9. Election Campaigr Financing $5.00 vayBe La0a0007Eea?
Due by May 1, 2004 Trust Fund Contribution. Added to Feges 833;}33"84“88553_318 5] ., 25 .
0. OFFICERS AND DIRECTORS S B =
TMLE D
NAME DEHAN, KATHY
STREET ADDRESS | 2015 SARA LEE LANE
C-57-2° | TALLAHASSEE, FL e R S e -
une 3
NAME FOSTER, STEPHEN
STREET ADDRESS 2020 SARA LEE LN,
CIY-51-2P TALLAHASSEE, FL 32312
THLE T
NAME MARYANSK], LIZ
STRECT ACDRESS | 7040 SPENCER DRIVE
env-sT-2 | TALLAHASSEE, FL — - *’%M_WRlTE
TiTeE D
we | SCHWARTE, PATRIRCIA IN THIS SPACE
STREET ADDRESS | 2009 SARA LEE LN R
cy-s1-2p TALLAHASSEE, FL 32312 e o -
TILE D
NAME CHASON, JOHN
STREET ADDRESS | 7037 SPENCER DR. o
CY-ST-2P | TALLAHASSEE, FL 32312 R T
TITLE P
NAME RICHARD, MORGAN
STREET ADDRESE | 7030 SPENCER SR
ciny-81- o TALLAHASSEE, FL 32312 ) I— R

12. | hereby certify that the information supplied with this filioy

cnanged, or on an atachment with an address, with all other like empowered.

. 3 daes not qualify for the exemption stated in Section 119,
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under calh; thal I am an officer or director
of the corporation oF the receiver Or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 1111

7{3)('1). Florida Statutes. | turther certdy that the infermation

SIGNATURE: m_m% TS Shephen Fostor

TYPED OR P'F!INTﬁD- HAME GF SIGNING OFFICER OR DIRECTOR._ | _

E

32-0f §<0-393-5649 .
See }Jat.o s _DegﬁmaPhune#

- Pu—




