FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N93000003961 (0)

SPENCERS CROSSING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 20 1998 8:00am
Secretary of State

LT

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

0028 CHESTER AVE P.O BOX 57911 3. Data Incorporated or Qualified
SUITE 202 JACKSONVILLE FL 32241 iy
JACKSONVILLE FL 32217 Us 08/27/1993
Us 4. FEI Number Applied For
58-3225327 Not Applicable
2. Principal Placa of Business 2e. Mailing Address
nelp ue! " 5. Certificate of Status Desired 0 $8.75 Additiona)
21 ;] Fes Required
Suite, Apt. #, etc. Suite, Apt. ¥, eto. 6. Election Campaign Financing $5.00 May Bo
22 ;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;I E Pldves Ono
Zip Counlry Zip Country 8. This corporation owes or has pald the current year intangible
24 ?s'l a ;E] Personal Property Tax dua June 30. Elves PAwo
9. Name and Address of Current Registiersd Agent 10. Name and Acdress of New Registered Agent
81| Narne
m' 100D 82| Street Address (P.O. Box Number is Not Acceptable)
3548 BARREL SPRINGS DR
ORANGE PARK FL 32073 63
84| City FL |85[ Zip Code
1t. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typsd or printed name of regisiered agant and title il applicabie, {NOTE: Registerad Apant signature required when reinstating) PATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TILE PD [J pELETE 11TITLE CJchangs [ Addition
HAME RICHTER, TODD 1.2 NAME

steeraooness | 3548 BARREL SPRINGS DR 1.3 STREET ADDRESS

CITY-ST- 2P ORANGE PARK FL 14 CITY-ST- 2P

TILE (1] T DELETE 2.1 TITLE [J change [T Addition
NAME CRAIG, MARK 2.2 NAME

stacer aooness | 3520 BARREL SPRINGS DR 2.3 STREET ADDRESS

CITY-ST-2P QRANGE PARK FL 2.4 CTY-5T-21P

THLE D T oELETE 31TME L] Change [T Addition
NAME MATTINGLY, LORRES 32 NAME

steerappaess | 463 FEOERAL HILL RD 33 STREET ADORESS

CIFY-$1- 29 ORANGE PARK FL 34, CY-ST- 2P

e D T DELETE 41 TLE O Change L] Addition
NAME OVERBY, JESSE 4 2NAME

swreeTaDoress | 3590 OLD SAWMILL CT 4.3 STREET ADDRESS

CITY-5T-2P ORANGE PARK FL 44 TITY-ST-2P

TILE 1] O oecete 51 TILE CIchange [ Addition
HAME DELBADO, JOE 52 NAWE

sreevaporess | 3415 BRISTOL BRIDGE RD 5.3 STREET ADDRESS

CITY-§1-7IP ORANGE PARK FL 54 CITY-ST-2P

TITLE D [ DELETE 6.1TITLE Ll Change ] Addition
NAME HINDS, EUON 6.2 HAME

smeeraponess | 3213 FOX SQUIRREL DR 6.3 STREET ADDRESS

CITY-S1- 2P ORANGE PARK FL 6.4 GITY-5T- 2P

14. | heraby cerlifz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is annual reporl of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under ath; thal | am an
officer or director of the corporalion of the recalver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: -

il o8B Richter

QDA -T77R_1KE5

CR2EQ37 (10/97)



