2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 747240

1. Entity Name
SPANISH OAKS HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 1022
PALM HARBOR, FL 34882

Mailing Address
P.0. BOX 1022

PALM HARBOR, FI 34682

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #. efc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90038 028 ****61.25

(T Illlllli[!lll]lll’lﬂll

02072004  Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
59-2088271 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired [ Engq Additional
6. Name and Addraas of Current Registered Agent . 7. Name and A of New Regi Agent
Name

ALLEN, SONDRA o
860 SPANISH OAKS BLVD
PALM HARBOR, FL. 34683

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submiis this staternent for the purpose of changing its registered office or registered agen, of both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatues, typed or pratied name of registerad agent and Lile i apphcabla. (NGTE: Agent si DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Makeicheck payable e ¢
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees .Florida Depariment of State *
10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES T0 OFFICERS AND OIRECTORS IN 10
TE PD " Opelete TLE ' ‘ Ml charge [ Addition
MME ALLEN, SONDRA NAME .
STREETADDRESS | 960 SPANISH OAKS BOULEVARD STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34883 CITY-ST-2P
™me i) DRvetere e T o o I Crange ] Adiion
s DAHLGREN, ROBERT NAME LOVE, PHILLIP .
STREET ADDRESS | 961 OAK CIR smeroness | Q34 WINDING ORKS DRAVE
CTY-S1-2P PALM HARBOR, FL 34883 CITY-§1-2P PrRira MABRROR, FL J46832
E sD [ petete TmE T 7 Cictange [ Aadition
HAME MEYER, LUZ NAME
STREET ADDRESS | 1908 HIGHVIEW DR STREET ADDRESS
CITY-ST-2F PALM HARBOR, FL -34683 - . CITY-5T-2P - . - - —_ -
TMLE vD ] Detete TLE D change [ Addition
NAME HUNGERFORD, BARBARA RAME
STREET ADDRESS | 9029 WINDING OAKS DR STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CiTY-ST-2P
TME 1 Detete TLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CTY-S1-2P
TIMLE {7 pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CATY-5T-2P Crre-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Siatutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




