2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 742901 e

1. Entity Name
HOMEQWNERS ASSOCIATION OF SPANISH PINES FOURTH A
ND FIFTH ADDITION, INC.

Secretary of State

03-07-2003 90087 039 ****5] 25

Mailing Address

1214 BOLIVAR CT.
PALM HARBOR FL 34683

Principal Place of Business

1214 BOLIVAR CT.
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apl. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Mar 07, 2003 8:00 am

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Nat Applicable
Z‘ i 1 gt
" Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
—_ - [P pa— = =L e - _

SCHAFFNER' KETH'J Street Address (P.O. Box Number is Not Acceptable)

1214 BOLIVAR CT. ;

PALM HARBOR FL 34683

City

Zip Code

FL

8. The abeve named entity submits this staternent 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

Signature, typed or printed nmné_ul registered agent and tltle it appticable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

!.‘57‘? T

_FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
o Trust Fund Contribution,
"': .

Make Check Payable to

V $5.00 May Be
Florida Department of State

Added o Fees

10, - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

me PD O Delete TILE B {Jchange [ Addition
NAME SCHAFFNER, KEITH J NAME

steer ADDRESS | 1214 BOLIVAR CT. STREET ADCRESS

orv-st-zp ') PALM HARBOR FL 34683 CITY-ST-2IP

me SD OJ Deiets mMLE Ochange [ Addition
HAME CARPENTER, JOAN NAME

sTReeT anoress | 1238 CORDOBA CT. STREET ADDRESS

crv-s1-ze | PALM HARBOR FL 34683 CITY-57-2IP

TME 10 [ Delete _TIE [ Change [ Additicn_
NAME WEST, DEBORAH A NAME -

STREET ADDAESS | 1280 BOLIVAR CT. STAEET ADDRESS

CITY-§T-21P PALM HARBOR FL 24683 CITY-ST-2IF

TTLE {1 pelete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-5T-2/p

TILE O betete TITLE [ Change [ Addition
NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fiurther 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
af the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.
4 n A Iy 1
o5 %Mu%@

2 52’

.

%

CR2E037 (10/02)




