FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT E T FLORIDA DEPARTMENT OF STATE
v Ak . b3
CORPORATION % : Kathorine Harris Apr 23, 1999 8:00 am :
ANNUAL REPORT Sacrstary o Site ecretary of State
) 1999 DIVISION OF CORPORATIONS 04-23-1999 90155 015 ****5] 25
DOCUMENT # N10052 .
1. Corporation Name
SPANISH TRACE PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address :
P O BOX 229 P O BOX 22%
CHIEFLND FL 32626-9296 CHIEFLND FL 32626-929
|
[
2. Principal Place of Business 2a. Mailing Address 3. Date lncoaomted or Qualifed
2] 28] " 07/02/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2 e o o ... | NOT APPLICABLE _ [ INotappticable |
City & Stat i Stati iti
_l ty @ —\ ity & . 5. Certifcate of Status Desired O $8.75 Adc!monal l
23 28 Fes Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;I E‘ 2—9| IE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81} Name
JAMES R. DEGREGORY 82| Street Address (P.Q. Box Number is Not Acceptable)
7930 N.W. 45TH TERRACE ’
CHIEFLND FL 32626 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ,
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Reqistered Agent signaturs required whan reinstating) DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD [ DELETE 14 TIMLE {O¢Change  [JAcdiion | =
NAME JAMES R. DEGREGORY 12 NAME r
streeTaporess| 7930 N.W. 45TH TERRACE 13 STREET ADDRESS g
orv.sr-ze | CHIEFLND FL 14 CTY-ST-ZIP f
TITLE VP "R DELETE 21TME VP , [Change  [JAddition | &
e MARCUM, WILLIAM 22N Gwensolyn 24 V nance
streeTaporess| 4751 NW 76 LN 2 STREET ADDRESS ézj‘d N-w: f_'
CHYS?ZPL-CH!EFLNDFLL-_:.“ == e s T e a9 4 CIYESTER == jgf_’-:éﬂ'ﬂﬂ——/‘:é.-_gZéé 6_5 g Yy S
TME TD [J DELETE 31TME [DChange [ Addition
NAME MARCUM, SUZANNE S. 32MAME
streeraooress| 4751 NW 76 LN 33STREET ADDRESS :
orv.st-z¢ | CHIEFLND FL 34, CITY-ST-20P :
mE D "} DELETE e PIREN DiRectrer DChange ] Addition
A MARIBONA, ROSE ‘2N MARK /55460?0@/(
steer aporess| 7591 NW 46 TERR 43 STREET ADDRESS | 4144 2. /c/C!P/‘/?d/ ST
crv-stze | CHIEFLND FL 32626 40Ty 5T 2P Ao L 3363¢ !
TMLE D TR DELETE 51 TIMLE DiRecTAR [Changa  [JAddiion |
NAVE KUNDER, ROGER S2NAME Tirl DAYIS
orreersooess| 7550 NW 51 CT ssswnoveess| £, 0. BOX F77
crv.stze | CHIEFUND FL s4CTY-ST.ZP [ (7 A Je FAARD /:Z 32 44
IME [ DELETE 61 TILE 4 [JChange [ Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS ‘
CHTY-ST-ZP 64 CITY-ST-2P
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual 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 of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an attg prppwith an address, with all other like ampowered. |
SIGNATURE: 75 -29/2)!

hY

Oaytima Phane #



