a* ..

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT (GRS FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT Vs Secretary of State
Sl DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000003961

1. Corpeoration Name

SPENCERS CROSSING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

Apr 22,1999 8:00 am ;
ecretary of State

04-22-1999 90213 027 ****61.25

office or registered agent, or botprih the Stal

f Flgdda. S
agent. | am familiar with, and accept th { , S

503, Florida Statutes.

Patric R.

Penn/Manager

6028 CHESTER AVE P.0 BOX 57911
SUITE 202 JACKSONVILLE FL 32241
JACKSONVILLE FL 32217 us
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/27/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
-;z—l _5;[ 59'3225327 7 Not Applicable
H Clty & State City & State 5. Cerlifcate of Status Desired [ $8.75 Additional
23 ;EI Fee Required
Zip Country Zip Country 8. Elsction Campaign Financing O $5.00 May Be
;} El E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Patric R. Penn
RICHTER, TODD 82| Streat %16?%?8 Box Number is Not Acceptable)
3548 BARREL SPRINGS DR hester Ave.
ORANGE PARK FL 32073 83 # 202
84| city ] 85| Zip Code
Jacksonville FL 35217
11. Pursuant to the provisions of Sactio 8802 and 617.1508 ida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered

chan}e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

s'/zc%ﬂ
/A4

SIGNATURE Signatura, fyped or printsd ndime of regisiered agent and title if @pplicable. {NOTE: Reglstared Agant signalufe required when reingteting) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11 TILE [OChange [ Addition
NAME RICHTER, TODD 1.2 NAME

seeT aooress| 3548 BARREL SPRINGS DR 13 STREETADDRESS

CITY-5T-ZP ORANGE PARK FL 14CTY-ST.ZP

TIME STD X DELETE 21TIMLE D OJChange  DC Addition
NAME CRAIG, MARK Z2NAME Max Nevarez

smeeT oress| 3520 BARREL SPRINGS DR sasmeeTaopress| 477 Federal Hill RA.

arv-st-z¢ | QORANGE PARK FL 3 2 4crrv-sT-2P Qrange Park, F1 32073

TME o = = =" [.J-DELETE TME - D T s e e = Change” () Addition
NAME MATTINGLY, LORRES 32NAME Audie Boggs -

sweet aooress{ 463 FEDERAL HILL RD assrreeTanoress| 3648 Double Branch Ln.

CITY-ST-2P QRANGE PARK FL 14 CITY-ST-2P Orange Park. F1 32073

TME D ] DELETE 41 TITLE STD [change bl Addition
NavE OVERBY, JESSE 42 | Sharon ALLOYO

seet Aooress| 3500 OLD SAWMILL CT 43STREETADORESS| 3676 Double Branch Ln.

crv-st.ze | ORANGE PARK FL 44CITY-ST-2P Aranade Park. F1 372073

TILE D [ DELETE 51TME = ’ [JChange  [] Addition
NAME DELBADO, JOE 52 NAME

streeT aooeess| 3415 BRISTOL BRIDGE KD 53 STREET ADDRESS

crv-stze | ORANGE PARK FL 54 CITY-ST-ZP

TME D 0] DELETE 6.1 TTLE [Change  [J Addition
NAME HINDS, EUON 6.2 NAME

swreeTaporess| 3213 FOX SQUIRREL DR 6.3 STREET ADDRESS

arv.stze | QORANGE PARK FL 84 CITY-ST.23P

14,y nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowsred.

=
(23

SIGNATURE:

EQH&%E’dEE&chter

CR2E037 (11/98) _

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR

ML AL, /25

ytima Phona #



