2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10052

1. Entity Name

SPANISH TRACE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

£-0 BOX 229
CHIEFLAND FL 32626-3296

Mailing Address

P O BOX 22%
CHIEFLAND FL 32626-32%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90188 003 ****5] 25

[URIRRTIL

DO NCT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi Countr Zi Countr
P Y P vy 5. Cerlificate of Stalus Desired d sa 75 Additional
T e ez - — P e - . ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DEGREGORY, MRS. SARA
7930 NW 48TH TERRACE
CHIEFLAND FL 32626 e

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 title if applicable.

(NOTE: Ragisterad Agent sighature reguired when reinstating}

DATE

9. Election Campaign Finanging

$5 .00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD _ [ Delete TITLE : [ chenge [ Acdition
HAME DEGREGORY, SARA HAME
STREET ADDRESS (7630 N.W. 45TH TERRACE STREET ADDRESS
om-sT-2F  |CHIEFLAND FL 32626 CITY-$T-ZIP
TITLE VP O petete TIMLE [ Change [ Addition
NAME WADDELL, KATHY NAME
sTREET ADDRESS | 7851 NW 48TH TERRACE STREET ADDRESS
omv-s-2°  |CHIEFLAND FL 32626 CITY-S1-2p
TITLE T i T ™ ooslets | TME ITTD "~ s -~ "B Change * ~ [ Addition™|”
NAME DRAKE, CATHY NAME DAVIS, GWEN
STREET ADDRESS | 779K} NW 48TH TERRACE sweeronaess | 7450 NW 45th Terrace
arr-st-2P |CHIEFLAND FL 32626 CITY-SF-2IP Chiefland, FL 32626 .
TMLE D X Dalale TILE D B2 Change (3 Addition
NAME DAVIS, GWEN NAME Davis, Dawn
STREET ADDRESS | 7450 NW 45TH TERRACE smeeTanpress [ 107 N. Young Blvd.
crv-s-2¢ |CHIEFLAND FL 32628 CITY-57-21P Chiefland, FL 32626
THLE D @ Delete TITLE D [M. Change  [] Additicn
NAME TUMMOND, SCOTT NAME Carroll, Charles
STREET ADDRESS | 5050 NW 73RD STREET STREETADDRESS | 4851 NW 80th St.
om-sT-2P |CHIEFLAND FL 32626 orry-S1-2p Chiefland, FIL 32626
TLE O Delete TITLE [ Change  [ieidatian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-§T-2IP

12. | hereby certify that the information supplied with this fmné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath, thai | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this repon as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like ermpowered.

@l" Q.\n/a\‘ LLU?

\"F’;""‘\ﬂ ﬂnm a
i Y

/ 352) 493~9480

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SI IwG OFFICj OR DIRECTOR

Dayfime Phona &

2f/elaz
/ Iﬁre

}

CR2EQ37 (9/01)



