|
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orv-st-op  |NAVARRE FL 32566 CITY-ST-29

me DvP [ Botete '

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # N94000000269 Secretary of State
1. Enlity Name 04-23-2002 90369 019 ****5]1 .25
SPANISH TRACE ESTATES HOMEOWNERS' ASSOCIATION, |
NC.
Principal Place of Business } Malling Address . A
P 0 BOX 5388 P O BOX 5585 Jla4gl
NAVARRE FL 32566 NAVARRE FL 32565
us us
s A O A
Suite, Apt. #, ate. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Appiied For
! 59-3259980 Not Applicable
Zip Country Zp Country 8. Cartilicate of Status Desired [ ?g;asq Jdditionat
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
B T .- a= - . u- | Name - - L oee . .. -
o E I-HEEDEBE;M\T 6 T T s Strest Address (P.O. Box Number is Not Acceptable) R
32988 SUMMITT BLYD
SUITE 4 ) .
PENSACOLA FL 32503 City FL [ Zip Code
8. The abBve named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida,
-3
SIGNA'I'.':JHE
Signature, yped or Drired name of eagistered agent and tide it Rppicable. {NOTE: Ragistarsd Agant signanue required when reinsisting) DOATE
i ‘ 9. Election Campaign Financing .00 May B Make Check Payable to
F"‘_E NOW: FEE IS $61.25 Trust Fund Contribution. m| fg,d to F:s ° Department-'of-State_._.__ -
10. l QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS. IN 10 . - - E
me g 0 Deleta e Dtfange  Daddiion | S
AME BARON, PAUL NAKE Bacen, fould 3
sTReer ancess | 7065 CALLE PONCE DE LEON STREET ADORESS | (292 D1, 8
P}
&
|4

O Cange [T Addition
KAME STEPHEN, JM
swreeT aooress | 3012 VIA CONQUISTADORES
orv-st-2p | NAVARRE FL 32566 :
1 me” S0 - == TTT T el T
= o —oc|/CRUMP, MARY BLLEN __ .. .~
smeer anoness {3048 VIA CONQUISTADORES
arv-st-o2p | NAVARRE FL 32566

smezanness | 2983 Viad Conquisim-clores

stk gvarre P 3285 il

m I“_"M';j:‘" IR T TOchangs ;itlon
M. o Gt - —— T Y I . P

STREET ADDRESS | L : e

me D
NAE Mile Frlert
- =

anY-sT-7 jg/ - e
O eletn e :Rﬂo T T Ocrange  &ddition

10D

TIRE

NAME EMEL, JEFF NAME Wl

smeEr apohess | 7032 CALLE CABEZA DE VACA STEET 00ReSs | 7045 Catle e Narparet.

arv-sr-ze | NAVARRE FL 32568 Cv-51-2¢ NavaYre

e D - 0 oeete e ' @ Change ) Addiion
e |WEISS, BETTY e orr v
smeet aponess | 7028 CALLE CABEZA DE VACA STREET ADDRESS

crv-st-zp - |NAVARRE FL 32568 CY-ST-2P .

e D Z 0l TnE AL CEAC [IChangs  (Bacdiion
e PAULZAK, MICHAEL e e L C{V.A rrass Ta dorss "
streer aooress | 7084 CALLE DE NARVAEZ ——— ik L ¢ 23

omv-s-22 |NAVARRE FL 32568 ov-stir | VAVARRE . T E 3Ll

12. | hereby certify that the information supplied with this ﬂling does not quallfy for the exemplion stated in Section I19.07’f3}{i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that My signatura shall have the same legal effect as if mads under oath; that ) am an officer or diractor

of the corporation or tha secpiveser Inysiea empowered o execute this report as required by Chapter 5§17, Florida Statutes: and that my name appears in Block 10 or Block 11 1
/ﬁ- faddress, with all other likpgmpowered,

changed, or on an a 4
§50-4 343585

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daie Cayine PFrone #

| SIGNATURE:




