2@@2 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # N93000003961 Apr 04,2002 8:00 am
o Enty e ecretary of State

SPENCERS CROSSING HOMEQWNERS ASSOCIATION, INC. 04-04-2002 90002 016 ****61.25
Principal Place of Business Mailing Address
8028° CHESTER' AVE: P.O BOX 57911
SUITE 202, JACKSONVILLE FL 32241
JACKSONVILLE FL 32217 us
us ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3225327 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?g;gesqﬁ?:cilﬁonaj
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N
B e T P S - S -'—““..q..inje; s DT D e e T te S e R -
0. i |
PENN, PATRIC R Street Address (P.O. Box Number is Not Acceptable)
6028 CHESTER AVE
#202 - —
JAX FL 32217 ity FL ip Code
8. The above named entity subjpg is statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE Az IZ. gx\m—/ B_AIAD 2
r Slgnaﬂﬁ. typed or printed name of registered agent and title if apnlicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Datete Time ) [ Chenge  [®ddition
NAME RICHTER, TODD NAME BGick , JoE
sTreeT Aboaess | 3648 BARREL SPRINGS DR SEETADDRESS | 3 2¥G  Fox SWuviresl Pe.
orv-st2¢ | ORANGE PARK FL s |okAnGE Park , £/ 329023
TITLE D Telete e n O Change  [S-rtfion
NAME BOGGS, AUDIE NAME Mok GEVSTER,, fousAeD
STReET ADDRESS | 3648 DOUBLE BRANCH LN STREETADDRESS |Z.25% /[ ox S@Viwrsl .
om-SiZF | ORANGE PARK FL 32073 V- loeanGE (ALK |, A1 32073
T { Y s Y T Y — [ Ghange___ B 7aion_ | .
NAME WILLIAM, DAVIS NAME GeEén, (Bl
STREET ADDRESS | 3404 BRISTOL BRIDGE RD sREETADORESS | B 26 (), (P BELRy CT
orr-sT-2f | ORANGE PARK FL 32073 | oSt |oZana € fark, 1 32073
TTLE STD O Detete TTLE (3 Change [ Addition
HAME ARRQOYO, SHARON NAME
STREET ADDRESS | 3576 DOUBLE BRANCH LN STREET ADDRESS
CiTY-ST-21P ORANGE PARK EL 32073 - CITY-S1-2IP
TITLE [ pelete TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete e [J Changa [ Addition
NAME [| MNAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP

12, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B DTad) Leniee JA}/& sy 20~ 83

D NAME QF SIGNING OFFICER OR DIRECTOR / Dae { Daytime Phone #

CR2E037 (9/01)

1



