FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003961 (0)

1. Corpcration Name

SPENCERS CROSSING HOMEOWNERS ASSOGIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
94H BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
SUITE 403 SUHTE «03
JACKSONYILLE FL JACKSONYILLE FL _
3. Date Incorparated or Qualified 3a. Date of Last Raport
08/27/1993 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3225327 Not Appiicabie
ite, Apt. #, etc. Suite, Apl. #, et iti
Suite, Aot #, elc uite, Apl. #, etc 5. Certificate of Status Desred O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] E] Trust Fung Contribution Added to Fees
Zip Gountry 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
;I EI 29 30 Florida Statutes 0O ves [1No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
WOOD. JAMES R 82| Stect Addiess (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD
SUNE 403 83
JACKSONVILLE Ft 8| Gty FL Ias Zip Cooe

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registared office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corparation's board af directors. | hereby accept the appointment as registered agent. lam
fam liar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . . . i}
Slgrature typsd or prited name of regstensc agert and tile i g et (NOTE Hegislerad Ageit s.gnature reqared wiwn renstategh GATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGE S 10 OF FICERS ANDI DIRECTORS [N 12
TME D [CJDELETE LHTMLE [JCnange [ Additicn
RAME WOOD, JAMES R 1.2 NANE
sreeTanoress | 9471 BAYMEADOWS RD #403 13 STREET ADDRESS
CITY-5T-71P JACKSONVILLE FL 32256 14 0TY-5T- 26
TITLE D [JDELETE 21 TTLE Ocnange 3 Additan
NAME STOKES, E C 22 NAME
saeeranoress | 9551-A BAYMEADOWS RD. 23 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32256 2 4CITY-ST-2P
TITLE D [DELETE 31TINE [JCnange 7] Addition
NAME LEIGH, SANDY 12 NAME
simeeraooress {9471 BAYMEADOWS RD. SUITE 403 33 STREET ADORESS
CITY - §1- 2P JACKSONVILLE FL 32256 34 CITY-5T-2IF
TITLE CIDELETE 41TI0LE Clchange [ Addition
NAME 4 2 HAME
STAEET ALDRESS 43 STREFT ADDRESS
CITY- ST-7P 44CITY-§T-2P
TITLE [IDELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-ST- 2P 54 0TV -S1- 2P
TITLE CIDELETE 61 TINE O Change [ Addition
NAME 62 NAME
STREET ATIDRESS £ 3 STREET ADDRESS
CiTY-S1-2P B4 CITY-51-71P

14. | oo hereby cerbfy that the information supplied with this filing is voluntarily furnished and does nat quatty for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated en this annual répor or supplemental annual 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 receiver or trustee empowered to execute 1is report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Blocl ™ changed, or ¢ an chmenith an address. W
’

SIGNATURE: ‘{;/@4{& N o XY koY 2B

SIGNATURE AND TYPED OR PRy FICER OR DIRECTOR Daytme Phone #

W oV S A . W ray

CR2EQ37 (12/95)




