2001 UNIFORM BUSINESS REPORT (UBR) FILED o
: R
DOCUMENT # 742901 Feb 20, 2001 8:00 am
1. Entity Name S S
ecretary of State
HOMEOWNERS ASSOCIATION OF SPANISH PINES FOURTH A 02202001 0017 004 ****61 25
Principal Place of Business ‘ Mailing Address
1214 BOLIVAR CT. 1214 BOLIVAR CT. o . -
PALM HARBOR FL 34683 PALM HARBOR FL 34683 v
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zi Count Zi iti
P ouniny P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -- .-
o i e i T ememmwe = = [ 'Name - T -
SCHAFFNEH, KETH J Street Address (P.Q. Box Number is Not Acceplable)
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 both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE PD C1 Dekete TITLE O Change [ Acdition | &
NAME SCHAFFNER, KEITH J NAME S
staeer AODRESS | 1214 BOLIVAR CT. STREET ADDRESS I~
CITY-87-21P PALM HARBOR FL 34683 CITY-ST-2IP &
o
e SD O Delete TITLE [0 Chenge [ Adition { &
NAME CARPENTER, JOAN NAME
sTREET ADDRESS | 1238 CORDOBA CT. STREET ADDRESS
crv-st-2¢ | PALM HARBOR FL 34683 oiry-51-2p _
e T C Dlodes e e e s T T T T [IChange ~ [ Addition
CNME oL WEST,.DEBORAH-A-—rr — NAME
STREET ADDRESS | 1280 BOLIVAR CT. STREET ADDRESS
CITY-ST-2IP PALM HARBOH FL 34683 CITY-ST-2IP
TITLE [T Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE 7 pelete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07¢3Xi), 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 comoration or the receiverlor 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 cn an attachment with an address, wi ther like empowered.
. : [ 4 '
SIGNATURE: A AAVIRED. 2-1Y-p|  C22D18Y-KY2¥
SIENATURE AND TYPED OR PR DIRECTOR Dale Daytime Phona &




