2003 NOT-FOR-PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

ok e ok ok
DOCUMENT # 724673 02-17-2003 90229 022 ****5] 25
1. Entity Name
SPANISH TRAIL APARTMENTS CONDOMINIUM ASSOCIATION
L] - '
Principal Place of Business Mailing Address
3119 SPANISH TRAL PO BOX 639
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33447 .
us . _—
R v O A e
Suite, Apl. #, st Sdlte, Apt. 4, efc. _ ([0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number 59-1586894 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied [ f:;-gesqlﬁg"“""”
* 6._Nzme and Address ot Curtent Reglstered Agent 7. Name and Address of New Registered 1 Agent
N ¥ Nama
-SERAGtOS‘rPROPERTY=mT:INc—ﬁ:‘-’.—.- - - RS SR S';a—el‘;é-re.-;;ﬂz-‘—,: .==ﬁ5=‘--‘—'- oo A - ""-".:““'-.-"J-—’i='-"""li—_——"‘—— it
(P.O. Box Number is Nol Acceptable}
60 VENETIAN DRIVE
DELRAY BEACH FL 33483
City : FL Zip Code

- |+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

b SIGNATURE :
Sigranue, typed of printsd name of regi agant and e it . {NOTE: Ragistersa Agenl signature required when reinstating) OATE
. 8. Election Campaign Financing.. $5.00 Make Check Payable to
LE NOW: FEE IS $61.2 v : ; () May Be
FILE N EE IS $81.25 Trust Fund Contribution. a Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS } KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD -Quem e O Change ﬂmam‘m ]
HAME ROSACKER, ANGELA NAME =4
streeT aporess | 3115 SPANISH TRAIL ' STREET ADDRESS g
emr-st-zp | DELRAY BEACH FL 33483 CTY-ST- 2P §
g SO 1 Deiete me (J change [ Asdilion g
NAME SAYRS, DONNA NAME
streeT agoness | 3117 SPANISH TR STREET ADDRESS i
cov-st-ze | DELRAY BCH FL 33483 CITY-S1-2F ]
TnE VPD O pelete e o _ DO Crange O Asdiion |3
- HAME., - DEVWILER, JOAN - oo — o ommer - iflegi s e oa o s e A e - .-
smest anoress | 3119 SPANISH TRAIL STREET ADDAESS '
CITY-51-2P DELRAY BEACH FL 33483 CiTY-5T-2IP
TnE 7 cokets TmE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-st-zi9 . CITY-ST-2P
it . O Deleta TLE CJChange [ Addition
NAME NAME :
STREET ADORESS ‘ STREEY ADDRESS
Cry- §T-2P oiry-§1-zp
TLE . O Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST- 2P

12. | hereby centity that the information supplied with this Mi"g does not qualify far the exemplion stated in Section 1 19.07(3)(i}, Florida Stalses. | further certify that the infarmation
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Block 1 1if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___GIGRATU/AE &"/,'@:%ﬂl VP TAR Rt w

ANDTYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




