2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742901 Apr 15,2002 8:00 am
" Entyame ecretary of State

HOMEOWNERS ASSOCIATION OF SPANISH PINES FOURTH A 04-15-2002 90021 036 ****5] 25
ND FIFTH ADDITION, INC.

Principal Place of Business Mailing Address

1214 BOLIVAR CT, 1214 BOLIVAR CT.

PALM HARBOR FL 34683 PALM HARBOR FL 34£83

|

HII

2. Principal Placg of Eusmess 3. Mamng Address i I"”] m” |||
I3 1L "Rolivar ¢ 2TC Bolivar G
Suite, Apt. #, etc. Sune, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State Ci State o 4. FEl Number Applied For
:YD u n .PJ,h ib!‘l n ec&, n NOT APPLICABLE Not Applicable
é L} (( q 8‘ Caﬂ& ft/(p 7 8 COLII:(WSﬂ 5. Certificate of Status Desired (| gg‘gesqlﬂg:gﬁona'
= == 5= Name and Addrees-of-Curront Regletered Agent. e Z=:Name-and-Address of New Registered Agent ————————
Name
SCHAFFNEH KEITH J Street Address (P.C. Box Number is Not Acceptable)
1214 BOLIVAR CT.
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

0055313

SIGNATURE
s Signature, typad or printed name of registered agent and? litle if applicable (NQTE: Registered Agent signature required when rginstating) DATE
. . 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
Y FILE Now' FEE IS $61 '25 Trust Fund Contribution. Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 oeletz MLE O ctange [ Addiion | 5
NAME SCHAFFNER, KEITH J NAME 3
staeeT Aoress (1214 BOLIVAR CT. STREET ADGRESS g
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP ﬁ )
TILE SD [ Dalete TITLE [ change [ Addition | (3
NAME CARPENTER, JOAN NAME -
STReET AnDRESS | 1238 CORDOBA CT. STREET ADDRESS
=tST. 20— PAL M- HARBOR: F1-34663 <R ST 2P : .
TITLE TD O Delste H sme O change [ Additicn
NAME WEST, DEBORAH A NAME
sTReeT ADDRESS {1280 BOLIVAR CT. STREET ADDRESS
orv-5T-2F | PALM MARBOR FL 34683 CITY-S5T-2I
TITLE [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP
TILE ' [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 report 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 corporation or the receiver or trustee empowered to 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 addrass other like empowered.

SIGNATURE: [W O YPLRLRED a5 02’ /76[73731/,57(/&9

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dara Daytima Phone ¥




