2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT # 728988 )
1. Entity Name Secretary Of State
SPECTHE ASSOC[AT'ON, |NC_ 05-19-2002 90162 005 ****70.00
Principal Place of Business Mailing Address
SPECTRE ASSOCIATION 65 NE LAURIE DRIVE
BOX 707 FT. WALTON BEACH FL 32548
MARY ESTHER FL 325690707 us
us .
e e AR
Suite, Apt. #, etc, Suite, Apt, #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
~¢. 990788761 Not Agplicable
T
- - oY —
Ze Country Zip Country -~ 7|7s. Certficate of Status Desred [ gg-;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPLEBY JERALD Street Address (P.0Q. Box Number is Not Acceptablg) ~ o R
85 NE LAURIE DR.
FT WALTON BCH FL FL 32548 : ,
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 Florida.

5 SIGNATURE
Slgnature, typed cr printad name of registared agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstaling) DATE
. 9. Efection Campaign Financing 5.00 vay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O »?dded to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TmE P 8 Delete mE P - Change [ Addition |5 |
e GOWDIE, CLYDE C rowe SADFFeR  Tim o My 4. 2
STREET ADDRESS | 250 ANNABELLE DRIVE seeraoceess | GS 4 Megrone Bl DL g
GrV-STZP |FT. WALTON BCH, FL 32548 Grv-stzp | ETT WACTO N BEHCH ) 3 72 5y o
TmE D CJ Delete Tme D , L/ O change  [R Addition | 5
wE  |SPENCER, DUANE A e pemson ) A &5/
STHEET ADDRESS | 97 MIRAGLE DRIVE STREET ADDRESS 40 g¢ TJe s8;0ia Wwhay
$ITY-ST-2P RY ESTHER FL 32569 CITY-ST-21P NAYARZ ¢ , FL Pa 5_(,, ¢ -’ggyz
TILE T OJ Delete TE C— [l change 3 Addition
~NAME - |APPLEBY_JERALD. _ _ NAME I%’IO seR Je fF F . J
STREET ADDRESS 65 NE L-AURIEDRT ot e —:.',-r—-.‘—-a—-e\t':---.:-.;.—ﬂ—?:— el 2 STREET ADDRESS 2 :6-9-,—0,[0,6;;.(:')] Ect.;‘i:'r\lﬁc&,:'é. . 4,/‘_:_ N ]
OMSTZF )FT. WALTON BCH.. FL 32548 Cimy-St-zp Fric/ Airian 4 EREN - 3IBYRT etp D
TILE D [T Detete TITLE ’ [ Change [ Addition
NAME THRASHER, J R NAME
STREET ADCRESS [ 4508 PARKWOOD LANE STREET ADDRESS
CITY-5T-2IP NICEV" l E FL 32578 CiTY-ST-72IP
TITLE D B Delete TIMLE [ Change [T Addition
NAME GAUDETTE, GLENN NAME
STREET ACORESS | 40 BAYWOOD CT, NW STREET ADDRESS
Gn-S-20  |FORT WALTON BEACH FL 32548 o-s1-2p
TITLE D X pelete TIME [ Change [ Addition
NAME KINKAID, RAYMOND E NAME
STREET ADDRESS | 300) BRIAN CIRCLE STREET ADDRESS
CITY-$T-2P CITY-8T-20P

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 reportis true and accurate and that my signature shali 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, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/, LUIRED 252007 0 - 292~ 4q 2

D OR PRI E OF SIGNINGTOFFICER OR DIRECTOR Data Ravtima Phono #




