2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # 742901

i

1._Enlity Name —— e e

Y

HOMEOWNERS ASSOCIATION OF SPANISH PINES
FOURTH AND FIFTH ADDITION, INC.

ecretary of State

04-02-2004 90070 029 ****g]1 25 -

Mailing Addrass
1214 BOLIVAR CT.

Principal Place of Business

1214 BOLIVAR CT.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
a1~ Bolivar & [209- Bolivay O
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . City & State } 4. FEI Number Applied For
Dunedin., Fld. wnedin . NO-T APPLICABLE Not Appiicabie
- B Y

~ =7 -SCHAFFNER-KEITHg-~——~ - - -«
" 1214 BOLIVARCT.

2 Country 7P o Country -- : $8.75 Additional
§q L q 8 3 Lf(:‘ 7 g 5. Certificate of Status Desired Il Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

Streét Address (P.O7Box Number is Not Acceptablé}

e ——— =1 -

Slgnature. typed of primed hame of registered agent and i#le if apphicable.

(NGTE: Registered Agant signature required when reinstating)

PALM HARBOR FL 34683
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
DATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

10. 1.
TITLE PD . [ petete TITLE [ Change  [] Addition
NAME SCHAFFNER, KEITH J NAME
sTREET AnoRess | 1214 BOLIVAR CT. STREET ADDRESS
CITY-ST-21P PALLM HARBOR FL 34683 CITY-ST-ZiP
TinE 5D J Delste e [JChange [ Addition
NAME CARPENTER, JOAN NAME
sTReer aopRess | 1238 CORDOBA CT. STREET ADDRESS
omv-sizp  |PALM HARBOR FL 34683 CTY_5T-7P
TMeE mw O betets. TMLE - . . [ chenge [ Addition
NAME WEST, DEBORAH A NAME
* [~ STREET ApDREss | 1280-BOLIVAR-CT., — -— -~ T ° W STREET ADDRESS™ T e e -
CITY-ST-ZP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIILE [ Delete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy-§1-21IP CITY-571-2IP
e ’ 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-1P

\ changed, oron an anacr?ith an address, with all other like empowered.
Y -

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation 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

2

S|G§ATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yool Gag)r94-848%

Date Daytime Phone #



