2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746245 May 06, 2002 8:00 am
1. Enty Nare Secretary of State
SPANISH ACRES HOMEOWNERS' ASSOCIATION, INCORPORA 05-06-2002 90024 019 ****6] .25
TED' - -
Princiga! Place of Business Mailing Address
2179 CHANTILLY LN 2179 CHANTILLY LN
DUNEDIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
59'2269107 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8'75 Additional
o Yo s N L U SN ST e eeenn - : PYRNEG P e O o .FeeRequired., _..-_ -
.6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name
WIRTH KATHY Street Address (P.O. Box Number is Not Acceptable)
T
2178 CHANTILLY LN
DUNEDIN FL 34698
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 or printed name of registered agent and titls if applicebla. {NOTE: Registered Agent signature required when reinstating) CATE 3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State i
10, QOFFICERS AND DIRECTORS W 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - '
TMLE fD A Delete TITLE PD [Xchange [ Addition 5
NAME SMEIGH, CARL N namer oA SURFALE S |
sTreeT aDoress | 3134 TIMBERVIEW DR. STREET ADDRESS | _ 3 f 44/ Fies7TA DE. g
om-st-2> | DUNEDIN FL 34698 av-s-2e | Pusse DI, F) 3Y695. |
TLE D [ pelete TITEE ) O change [ Addiion | &5 ;
NAME WIRTH, KATHY NAME / 1 _ o
sTREeT ADDRESS | 2179 CHANTILLY LN STREET ACDRESS / ST 53 3
orv-sT-zp  |JDUNEDIN FL 34688 ©  ~ o rme o Jovstoe | (B AO/M FY 7 i
TITLE sD O Gelete TITLE ' " T 'Dthange [ Addtion
NAME WEDEKIND, JUDY NAME
sTREET ADDRESS | 3140 TIMBERVIEW DR. STREET ADDRESS i
CITY-ST-2IF DUNED|N FL 34698 K CITY-ST-2IP
TILE O pelete TITLE v D ] Change JXAddit\'on E
HAME NAME Glen wedﬁ f{, na(, ;
STREET ADDRESS SREETADDRESS | 2/ 010 77 ber viCid Dr. :
CiTY-ST-2IP ciTY-ST-2IP %{JNC oM F _3"/@ ‘?f [
TITLE [T Dalets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-ST-ZIP ]
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS H
CITY-ST-2P CITY-ST-2IP '
12. | hereby cerlify that the information supplied with this filing does nat 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 trug 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if ;
‘changed, or on an anachmw address, with all other like empowered.
' FILTH G 5% B/ TRV
SIGNATURE: __ ZVALUH R 52 - YL/ 059 TRTTRY Thra
SIGNAMIRE AND TYPED #dm‘rsn NAME OF SIGNING DFFICER OR DIRECTOR 4 Date Daytime Phons # |




