2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # 728988 Secretary of State

1. Eniity Name 01-31-2003 90166 016 ****61.25

SPECTRE ASSOCIATION, INC.

Principal Place of Business Mailing Address

SPECTRE ASSQCIATION 65 NE LAURIE DRIVE AR T
BOX 707 FT. WALTON BEACH FL 32548

MARY ESTHER FL 325650707 Us

A

Il

us
2. Principal Place of Business 3. Mailing Address

26 op Mr&JJ)—dSJL /-‘/

JI

Suite, Apt. #, etc. Suite, Apt. #, elc. Eé—IECK HERE IF MAKING CHANGES
City & State Cily & Stgt 4. FEI Number 59.0783761 Applied For
~T, /4—7 ot Bhvek & : Not Applicable
Zip Country 72 f"pq -7__65—4 J J g‘utr&t‘r_y 5. Certificate of Status Desired ] ?;‘gsqlﬁ:f;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .
B YR T/ Y
APPLEBY JERALD Street Address (P.O. Box Number is Not Acceptabie)
65 NE LAURIE DR. L0 N, WivDItg I A
FYT WALTON BCH FL FL 32548
W _ Zip Code— 4
LPlplre v Appck FL | 3354/

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bolh, in the State of Florida, | am famnifiar with, and accept
| the obligations of registered agent.

v -,égn‘_?mmz' &g //0_—/ {/’ o/s3

. Slgnatwre, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when re\qslaimg) DATE
e : . 9. Election Campaign Financing 5.00 May B Make Check Payable to
‘,.'_:ILE NOW: FEE- IS $61.25 Trust Fund Contribution. O fdded 1o F?e;s ° Florida Department of State
OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ P . 7 [ Deleta TMLE [ change [ Addition
© NAME SHOFFER, TIMOTHY A NAME

streeT aooress | §54 MERIONETH DR STREET ADDRESS

arv-gr22 | FORT WALTON BEACH FL 32547 orY-51-2P

mE D O belete TITLE [JChange [ Aadition

NAME SPENCER, DUANE A NAME

streeT anoress | 27 MIRACLE DRIVE STREET ADDRESS

CIy-57-2IP MARY ESTHER FL 32569 ) CITY-ST-Z7IP

TITLE T Mig TITLE T EChange @diﬁﬂﬂ

wie  TAPPLEBY JERALD T o = Fne = -y (g7 iy e Ao

smaeeT ADDRESS | 85 NE LAURIE DR. STREET AUCRESS | 22 ¢, OO R WiNDSR ~

crv-st-2p | FT. WALTON BCH., FL 32548 , orv-size | gt glodbow Baad £ 3A5YT .

THILE D I Deete TITLE p MChenge [ Addition

NAME THRASHER, J R NAME AudeTTE GLEMD

stheet anoress | 4528 PARKWOOD LANE STREET ADDRESS G?S‘O'D’FMJ i?ﬂ-idl:'

CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2P m&g‘; L:STHl:TL , F L 3 ¥ S‘bq

THTLE D 1 Delete TILE [J Change [ Addition

NAME PEARSON, ANGELO NAME

sTREET ADoREsS | 2088 JESSICA WAY STREET ADCRESS

CITY-$7-2IP NAVARRE FL 32566 CITY-ST-2tP

TMLE D 1 pelete TLE [ Change  [] Addition

NAME MOSER, JEFF NAME

streeT a0oRess | 89 OLDE CYPRESS CIR NW STREET ADDRESS

arv-s-2¢ | FORT WALTON BEACH FL 325484637 omy-1-2°

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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiH an gidgress, with all other like empowered.
SIGNATURE: // ﬁﬂﬁﬁﬁiﬁ% HEW?ZZ‘;%:M@K A//fﬁj //9 7A3 Lhb- 3§/-2955

CR2E037 (10/02)



