Ly
2001 URIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10052

1. Entity Name

SPANISH TRACE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

P O BOX 229%
CHIEFLAND FL 3262€-9296

Mailing Address

P O BOX 22%
CHIEFLAND fFL 32626-9296

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

_Suite, Apt. #, etc,

I

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90221 047 ****g1.25

VLU TR

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired

__ Fee Required

6. Name and Address of Current Reglsteréd Abem

. 7. 'Name

and Adt;ress of New Registered Agent

TUMMOND, SCOTT
5050 NW 73RD STREET
CHIEFLAND FL 32626

™ Mys, Savo. Deliregory
S

RS RN T e

" icfland

Gz

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.

oo shrin L&

o424 200

Slgnalure.— typed or printed name of registerad agant and titleﬂaphcaxy (NOTE: Ragistered Agent signature required when reinstating) DA‘I’E 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T Delete TME D Wl Change [ Acdition
NAME JAMES R. DEGREGORY NabE S el é?ﬁr
sTREET ADDRESS | 7930 N.W. 45TH TERRACE steeeTaDDREss | 1430 NJW E Trvace.
cry-s-2° | CHIEFLAND FL CITY-ST-21P tht_(‘_[a_r‘(j FL 2320524,
TIMLE VP O Detete TITLE vV m Change [ Addition
e DAVIS, GWENDOLYN e Kathy Wadded]
STREET ADDRESS | 7450 NW 45 TERR sTheeT aopRess | VR MW__ Jm"_
o sr2P | CHIEFLAND FL 32626 o | Chwebland” WET3262¢
e TD [ Detste me T Change [ Addition
ot MARCUM, SUZANNE §. e [Gockhy
STREET ADDRESS | 4751 NW 76 LN sweer anoress |11 NW Téerraue-
cnv-s7-2f | CHIEFLAND FL eIy -ST-2IP Qhﬂﬂand FL 32l
TLE D ] Delete TITLE D , W Change (] Addition
NAME SEABROOK, MARK R NAME Guen (2ovis
STREET ADDRESS | 4502 PICCADILLY ST STREET ABDRESS | IS0 NN QB&)W
omv-sT-k | TAMPA FL 33634 CITY-ST-71P : L 20
TILE D O Delete TIILE D N mhange O Addition
NAME DAVIS, TIM NAME Scot 1T wummo
STREET ADDRESS | PO BOX 877 smeer anoress (WSO NW %{—rod.
crv-st-zp | CHIEFLAND FL 32644 orv-st-ze | 2
TILE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-57-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute 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 attachmgnt with an address, with all other like empowered. -
SIGNATURE: MT?F BEEULRED

SIGNATURE AND TYPED OR PRINTEFD NAME OF RIGHING REBICER DR QIRE TR

0021145

CR2E037 (10/00)

|

Qdfzi200| 352 473 -94¢

e e



