SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/87: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

T DIVISION OF CORPORATIONS
DOCUMENT # 742901 (2)

HOMEOWNERS ASSOCIATION OF SPANISH PINES FOURTH A
ND FIFTH ADDITION, INC.

Princlpal Place of Business Mailing Address

1235 ALHAMBRA CT,
PALM HARBOR FL 34683

1235 ALRAMBRA CT.
PALM HARBOR FL 34680

FILED
Sep 17 1997 8:00am
Secretary of State

NPT AR

DO NOT WRITE IN THIS SPACE

22 7]

3. Date Incorporated or Qualified 3a, Date of Last Report
05/17/1978 08/26/1996
2, Principal Placae of Business 28, Mailing Address 4, FEI Number Applied For
[24] 26] NOT APPLICABLE [Not Appl cable
f K, . ita, . #, A :
Sulte, Apt. #, st Suite, Apt. #, etc 6. Certificate of Status Desireg | 58'75 Additional

Fee Required

agent. | am famliiar with, and accept 1he obligations of, Section €617.0503, Fiorida Statutes.

City & State City & State 8. Election Campaign Financing $5.00 May e
23 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l TSJ m 30 Persona! Proparty Tax due June 30. Yas No

¢. Name and Addresa of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name

K".GORE, SIDNEY W P.A. 82| Strest Address (P.O. Box Number is Nol Acceptable)

811 DRUID ROAD EAST

SUITE 107 83

CLEARWATER FL 34616 8| Ciy FL 85] Zip Codo

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registared

SIGNATURE

Signature, typed o printed namea ol reglstered agent and tillke Il applicablo

(NQTE: Registerad Agent signatura required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PD T DELETE 11TALE [ Crange ] Addition g
HAME CAMPBELL, JASPER W JR. 12 NAME 5
streer apDRESS | 9235 ALHAMBRA CT. 1.3 STAEET ADDRESS iy
GITY-§T-2P PALM HARBOR FiL 34683 14 GiTY-ST- 2P &
TILE [ [J DELETE Z1TITEE [ change L] Acdition |©
HAME RICHARDS, JAY F 22NAME

STREET ApORESS | 1282 CORDOBA CT. 2.3 STREET AODRESS

CITY-ST- 2P PALM HARBOR FL 34683 2 4 CHY-ST-2P

TITLE T L) petere 31 TITLE [ Change ] Addition
NAME WEST, DEBORAH A f 22nme

seeT ADDRESS | 1280 BOLIVAR CT. 2.3 STREET ADDRESS

CITY-ST1- 2P PALM HARBOR FL 34883 34.CITY-ST-7P

TITLE T peLere 41 TILE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-§1-2P

T T7J DECETE 51 TITE T Change [ Adddtion
NAME 52 NAME

STREET ADDRESS 5.9 STREET ADDRESS

CiTY-ST- 29 54 CITY-51-2IP

TME . ~ [ DELETE 6.1 TIILE [Jchange ] Addition
NAME - . 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51- 2P 64 CTY-$1-2P

appears [n Block 12 or Block 13 if changed, or on an attachment with an address.

14, 1 do heraeby certily 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 annua! rapor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath that
I am an officer of director of the corporalion or the receiver or trusice empowered to executa this repor! as required by Chapter 617, Florida Statutes; and thal my name,

§13-756- P28
imiramrime [ CBONMATUBE EOINREEY . 7 o ndra 10

& e ZM



