FILED

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

UNIFORM BUSINESS REPORT (UBR) r ’ fS. am
DOCUMENT # N10052 ecretary of State
1. Entity Name 04-14-2003 90949 017 ****5] .25
SPANISH TRACE PROPERTY OWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 229 P O BOX 22%
CHIEFLAND FL 32626-5296 CHIEFLAND FL 32626-529
21044 -
F T v IR WR RGN
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zip Courtry Zlp Country 5. Certificate of Status Desired O gg'g?qlﬁ:ﬂ“o"a'
- - - 6. Name and Address of Current Registered Agent = ww—r o= e o7 7..Name and Address of.New Registerod Agent - -
Name
DEGREGORY! MRS. SARA Street Address (P.O. Box Number is Not Acceptable)
7930 NW 48TH TERRACE
CHIEFLAND FL 32626
) City FL Zip Code
_8' The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE =
b Slgnatyure, typed or printad name of registerad agent and tile if applicabie {NOTE: Registerad Agent signature requirad when reinstating) DATE
o X 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
F-H_'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelste TTLE [ cChange [ Addition S_
NAME DEGREGORY, SARA NAME g
STREET ADDRESS | 7930 N.W. 45TH TERRACE STREET ADDRESS 5
CITY-S1-2IP CHIEFLAND FL 32626 CITY-ST-21P a
TITLE VP 3 pelete TILE [Jchange [ Addition g
NAME WADDELL, KATHY HAME
STREET ADDRESS | 7854 NW 48TH TERRACE STREET ADDRESS
< CITY-ST-21P CHIEFLAND FL=32626~ - - = T -CITY-ST-2IP = - |- e S e e TR mersmw@TIoet T S
e TO O] Delste TITLE [ Change [ Addition |
NAME DAVIS, GWEN NAME
STREET ADDRESS | 7450 NW 45TH TERRACE STREET ADDRESS
CITY-5T-2IP CHIEFLAND FL 32626 CITY-ST-2IP
TILE D ¢ Delse TITLE . Bl Change [ Addition
wve | DAVIS, DAWN - Dawvy SmiHe
sTheeT aobRess | 107 N. YOUNG BLVD. smeeraoonss | 4GS Fess Blv:
onY-s-2r | CHIEFLAND FL 32626 oT-5T-2¢ GenvzpA | FI 32732
TiLE D (I Delete mE 7 [l change £ Addition
NAME CARROLL, CHARLES NAME
STREET ADDRESS | 4851 NW 80TH ST. STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment powered.
Hl12]o2

with an ress, with al! other like
SIGNATURE: SU)%EM% \EZ

(352\q 3-2 424




