2000 UNIFORM BUSINESS REPORT (UBR) 5
| FILED
Domnn 1 # N94000000269 Jun 07,2000 8:00 am
SPANISH TRACE ESTATES HOMEOWNERS' ASSOCIATION, | Secretary of State
Princip;l P.lace T P e e o S 05-10-2000 90116 044 ****g] 25
L L W
s i VAR UG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cy & State City & State 4. FEl Numt;er ——— Applied For
Zip Country Zip oy 5. Cortificate of Status Desied [ ?:;';fq;;;z':p":mbla
6. Name and Address of Current Reglstared Agent — 7._Name and Address of Naw Reglstered Agent

SHEPPARD, REBECCA P
=—7071-CALLE-HERNANDO-DESOTO -
NAVARRE FL 32568

[

City

MNavarre

8. The above narmed entity submits this statementfor the purpose of changing-its registered offica or registered-agent- o bothrin'ths statd of Florldar-—=" -

SIGNATURE
Sign, . typed of printad neme of registarsd agent and bie if applicabla {NOTE: Registerad Agent signeiure requinsc when reneiating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 )

e D 7 Detete TILE . O Chenge ] Addition |

e PFOST, NANCY M :

stweet ao0ress | 340 VIA CONQUISTADORES STRGET ACDRESS

om-s-2¢_ |NAVARRE FL, 32566 oY-51-2 E

e D qmm me D J(ctange [ Addition | <

AV ROHNE, TERI NAME darces Stephan iadotes

STREE' A0OMESS 17076 GALLE PONCE DE LEON sz anoess | BOLA Viay Comaid

om-$t-2° | NAVARRE FL 32566 : ovseze | Yavare,  Fl - D250LL»

TITLE D .. _melaa TIILE D C R{coange [ Addition

NAME SHEPPARD, REBECCA P . NAME lLaw , o

STREETADDRESS | 7071 CALLE HERNANDC DESOTO . STEETAODRESS |/ (e ‘m[\;ggfzq;‘c_{ﬂ; A a—
< o= ey 12PN AVARRE -FL- 30566 -~ oo o _wmss TR REONVSTIP S AN P = y A B &

me D ' B Dekete me Kﬁ:ﬂg Lrives A crange [ Addition

NAME FISHER, WAYNE NAME . .

st Aoovss [ 7024 GALLE CABEZA DE VACA et s | BORNVA Coruitadanes

onv-s-2P | NAVARRE FL 32566 CITY-ST-2IP Mavare, ¥l 235801k

TIRE UJ oeters TME Clchange [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

ONST-ZP | e e s CITY-ST-2P

TITLE [ Delata TIFLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oirY-S1-2 CIFY-ST-2P

12. | hereby certify that the information supplied with this filin:
indlicated on this report or supplemantal raport is true an

changed, or on an attachment with an addrass, with all other like empowered.

does ot qualify for the exemption siated in Saction 119.07(3)(1), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same logal efiect as if mada under sath; that | am an officer or director
of the corporation or 1he recsiver or trustes empowered to execute this report a8 required by Chapter 637, Florida $tatutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: s&EGNA‘WRE REQUIRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MLM@ Ps0-977-210 &
Date Deeyima Phons &

“VRHCK &7 LA



