2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003961

1. Entity Name

SPENCERS CROSSING HOMEOWNERS ASSOCGIATION, INC.

FILED

Principal Place of Business Mailing Address
6028 CHESTER AVE PO BOX 57911
SUITE 202 JACKSONVILLE FI. 32244.7911
JACKSONVILLE FL 32217 us ’
us

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For

59“3225327 Not Applicable
-.Zip . Country - p . Country_ . ~§5. Cerificate of Status Desired O $8.75 A.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENN, PATRIC R
6028 CHESTER AVE
#202

JAX FL 32217

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

iy,
8. The above namw suprhits thﬁme purpose of changing its registered office or registered agent, or both, in the state of Florida.
. / /
SIGNATURE »4‘% LA™~ 3 -&2/0'9

(NOTE: Registered Agent signature required when reinstating) i DATE'

Slg'nature. typed or printad name'of registered agent and title If applicable.

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
b P
10. CFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TINE PD [ Detete ITLE p [ Change  E=&Gdition 8_
vve ——- - | RICHTER, TODD NAME Davis, w/rttiqm ul
s7ReeT ADDRESS | 3548 BARREL SPRINGS DR streeTonvess |Byey B sTet Brivge A 5
onv-st-z¢ | ORANGE PARK FL ov-stP [OkAGE ek , 1 32023 w
o

Tme D [ Delete TITLE b O chenge [Bdition |G
NAME NEVAREZ, MAX ' ) NAME ngsav , Biecey
STREET ADORESS | 477 FEDERAL- HILL RD e STREETADCRESS *| 3.2 &+~ it -8 CEAy eT
orv-st-2¢ | ORANGE PARK FL 32073 : CY-SIIP b R ANSE ek, Fr 31023
TTLE D [ Delete TITLE D [ Changs  [=Fmadfion
NAME BOGGS, AUDIE NAME MALsHAce, PoruAld
sTheeT anoress | 3648 DOUBLE BRANCH LN seETanciess | § 23 s LDBEARYy T
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP R s G ﬁ,,q,g_ P F/ 32¢723
TINLE D A Delete TILE h] O Change  [=#aition
NAME OVERBY, JESSE NAME Mol G ENr STERNM, How ARD
STREET ADDRESS | 3590 OLD SAWMILL CT sweeracness [ 3ASEC UK Seuikede D,
cmv-sT-2P | ORANGE PARK FL oTY-ST-7P RS A £ Thar <, £eL 32073
TITLE D O Delete TITLE O Change  [Wrketdition
NAME DELBADQ, JOE NAME Sicic y Jo&
STREET ADORESS | 3415 BRISTOL BRIDGE RD STREETADDRESS |33 #F “ fox S®Pviessc de .
civ-s-2F | ORANGE PARK FL orv-ST-2P R ANG E D?ﬂe’— ) f'/ 320723
T ST O pelete e ’ [JChange [ Addition
NAME ARROYD, SHARON NAME
STREET 4p0RESS | 3676 DOUBLE BRANCH LN STREET ADDRESS
or-s-2¢ | ORANGE PARK FL 32073 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)(i}, Florida Statutes. | further certify that the information

indicated on this repeort or supplemental 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 corpaoration or the recelver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on :;Wress. with all other like empowered.

o ) Tﬂ- 1 L) !?a ’-L W n p— — ™
SIGNATURE: — SAilri B VAED 7o) Loerize I/prflo oy 7787585
sIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o‘ay 4 Daylima Phona #

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90043 042 ****6] .25



