FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 742901 o S 03-04-2005 90072 006 ****6] 25
1. Entity Name
HOMEOWNERS ASSOCIATION OF SPANISH PINES
FOURTH AND FIFTH ADDITION, INC.
Principal Place of Business Mailing Address
1214 BOLIVAR CT. 1214 BOLIVAR CT.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e s MR NARIL

Suite, Apl. #, etc. Suite, Apt. #, 8tc. 01102005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied Far

) NOT APPLICABLE Not Aopiicaiio
Zip Country Zp Country 5. Certificate of Status Desied [ feseggqmm““'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Roglsterod Agent
Name
SCHAFFNER, KEITH J
1214 BOLIVAR CT. Strest Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL ] Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatixe, typed o printad nome of regrstered agent and title if applicable {NOQTE: Repistarad Apant sipnature requinec when reinstng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing . ) $-'5_00 May Be " Make check payable to

Due by May 1, 2005 - .- -Frust Fund Contribution. 3. Added to Fees .. Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete e B Change [ Addition
RAME SCHAFFNER, KEITH J NAME - -
STREEF ADDRESS | 1214 BOLIVAR CT. STREET ADDRESS
orv-si-z¢ | PALM HARBOR, FL 34683 evsizz | Dunedin_ M. 346 9¢
TIRE sD O Detete TE Y [3 Change [ Additien
NAME CARPENTER, JOAN. NAME
STREET ADDRESS | 1238 CORDOBA CT. STREET ADDRESS
or-si-zP | PALM HARBOR, FL 34683 ovsrze | upnedin H, 34698
TITLE TD 1 Delete TiLE ! B Change 7 Addition
NAME WEST, DEBORAH A NAME
STREET ADORESS | 1280 BOLIVAR CT. STREET ADDRESS
amv-si-7P | PALM HARBOR, FL 34683 avsrze | bunedin . 34618
TALE O elete HTLE i [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 1P CIFY-ST-2P
TME £ petete ME [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) . CITY-ST-ZP
nne i 1 Delete TME G Change £ Addition
NAME , NAME .- .
SMEETADDRESS [ ) o STREETADORESS | ~ = ° T S -
CiTY-ST-2P o R o TR oavist-ae - A -

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section, 119.07{3Xi}, Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is true ang accurate and thal my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this repor as required by Chapter 617, Plorida Statules; and that my name appears in Block 10 or Block 111§
changed, or on an ana?\l with an address, with all other like empowered.

SIGNATURE: »w=g7 oé»/ Hemr ScAAFFNER ?—m-: =05 727-78Y 58S

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Daytme Phiong &

L




