2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 756435

1. Entity Name

SPICEWQOQOD VILLAGE PROPERTY QWNERS'
ASSQCIATION, INC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90226 025 ****61 .25

Principal Place of Business

3715 GOLF ROAD
BOYNTON BEACH FL 33436

Mailing Address

3715 GOLF ROAD
BOYNTON BEACH FL 33436

T

TENNYSON, ROD

1450 CENTER PARK BLVD.
SUITE 100

WEST PALM BEACH FL 33401

2. Principal Place of Businass 3. Mailing Address

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

e fp HIe, APL . €0 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For

59-2088934 Not Applicable

Zi Countr Zi Countr it

R ¥ P vy 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Nurnber is Not Acceptable)

City

FL l Zip Code

the okligations of registered agent.

SIGNATURE

8. The above named enlity submits this statermerit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Slgnustures. iyped o prnted pame ol tegesered ogant and e« aposcatic

(NOTE Regsteret Agerd Suraiires r<agired when ianstsing)

DATE

_FILE NOW FEE IS $G1 25
: Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Make Check Payabie to.
Flonda Department of State

10 OFFfCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE STD ] Delete (it T Change £ Addition
NAME TESTA, EDWARD NAME

STREFT ADDRESS (10678 SPICEWCOD TRAIL STREET ADDRESS

CHTY-ST-21P BOYNTON BEACH FL 33436 CITY-5T1- 24P

TITLE PD 7 Delete TITLE {3 Change  [J Addition
NAME HECKRODT, FRANK NAME

STREET ADDRESS | 10918 SPICEWOQGD TRAIL STREET ADDRESS

CITY-31-21P BOYNTON BEACH FL 33436 CHY-S1-2F

T vD 3 Delete TITLE [J Change [ Addition
MAME SCHMALZER, A.F NAME

STREET ADDRESS | 10799 SPICEWOOD TRAIN. STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-ZIP

THIE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-§T-2IP CITY-ST-2IP

TILE [ Detete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-81-21p CITY-Si-21P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-2IP

ent with an addyess, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seation 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal 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 required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
If changed, or oRan attac

FRANK HECKRODT, PRESIDENT, 4/26/06




