2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

FILED
Jun 16, 2005 8:00 am

DOCUMENT # N10052

1. Entity Name

SPANISH TRACE PROPERTY OWNERS' ASSOCIATION,

INC.

Principal Place of Business
P 0 BOX 2296
CHIEFLAND, FL 32644

Mailing Address
P O BOX 2296
CHIEFLAND, FL 32644

2. Principal Place of Business

3. Mailing Address

Secretary of State

06-16-2005 90002 011 ****61.25

L T

Suite, Apt. #, elc. Suite, Apt. #, etc. 05202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3718524 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] ?3.75 Add‘rtional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEGREGORY, MRS. SARA " HILL, Ms. SUE
. L Street Addr PO, Bo, mber is Not epiable)

7930 NW 48TH TERRACE;, ; e?S-}go W 3ét SFrace

CHIEFLAND, FL 32626

'

City

Chiefland

FL [ $5%%%

B.. 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. | am familiar with, and accept

NIANY,

" the obligations of registered-agent.
.

SIGNATURE Sue Hill,

Treasurer

6/13/05

Signature, typed or printed name ol registered agant and title it appiicable.

(NG'TE: Repisterec Agent signatura requirad when rainstating}

DATE

Filing Fee is $61.25
Due by September 7, 2005
D)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mayge " |~
Added to Feas

- Make check-paysbleto—~ - — - -
Florida Department of State

10. & 6FF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD B X oeiete Tme PD Olchenge [ Adoition
NAME DEGREGORY, SARA NAME BURNETT , KAREN
STREET ADDRESS | 7930 N.W. 45TH TERRACE STREET ADDRESS
1
CITy-ST-2p CHIEFLAND, FL 32626 CITY-5T-2IP ,-11,2‘?29-‘ 1 [j?f,; 8 SE? A\’IE}I;H’.:E
TE VP m!ew — vi; B T r A ¥ LT e~ v D Change @ ‘Addition
STREET ADDRESS | 7851 NW 48TH TERRACE STREET ADDRESS
CIFY-ST- 2P CHIEFLAND, FL 32626 CITY-ST-2P Z,ﬁ ?21:1]“2“‘% StETlTEI_}EégE
TMLE TD sE3oetete TITLE TD ’ [ Change @ Addition
NAME DAVIS, GWEN NAME
J HILI,, SUE
STREET ADDRESS | 7450 NW 45TH TERRACE STREET ADDRESS ’
CITY-ST-2P CHIEFLAND, FL 32626 CITY-8T-21p r?'}?\?g -Fl'?gm%St%T TET‘-}%%QE
TITLE D }Q(Demg TITLE D v i O Change [ Addition
NAME SMITH, DANNY NAME LITTLE , JAMES
STREET ADDRESS | 4263 CYRPESS BLVD STREET ADDRESS
4851 NW th STREET
CITY-57-2P GENEVA, FL 32732 CITY.ST-2IP Chiefla ng? FL %2%26
THLE o O pelete TTLE [ Change 7 Addition
NAME CARROLL, CHARLES NAME
STREET ADDAESS | 4851 NW B0TH ST. STREET ADDRESS
CI7Y-S1-2P CHIEFLAND, FL 32626 CITy-ST-2P
s [ Delete TITLE g O change B Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS LITTLE ’ SHARON A
s | ABS1 W 80th STREBT

12. I heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119,07\ 3)(i),’FIorida 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

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

SIGNATURE:

Sue Hill

Treasurer

Lo Lo

SIGHATURE AND TYPED CR PRINTED HAME OF SKiNING OFFIGER OR DIREGCTOR

6/13/0%
Cate

352-490-6444
Dayti

ima Phone #




