FILE NOW: FILING FEE IS $61.25

officer or director of iho
Block 12 or Biock 13 if £hafigod, or on an atlachmant

CIAMATIIDIE.

with an addrass.
Y 2R & o //%ﬁ’ ﬂ%w;.r;/

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQEAMON Sandra B. Mortham
ANNO L REPORT Secretary of Stale F I Bﬂm E D
1998 et DIVISION OF CORPORATIONS o
1 ’
Corporation e SECAE A T UF STATE
SPENCER TRAILS PROPERTY OWNER'S ASSOCIATION, ING TALLAHAGSEL, H.OR‘
ORI AR R
2415 QUARTER HORSE TRAL 2415 QUARTER HORSE TRAIL 3. Date Incorporatad or Qualified
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
/1986
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Plage of Business 2a. Malling Address 5. Cerificals of Sialus Dosirad 0 $8.75 Additicnal
m m Fae Required
Suite, ApL. #, efc. Suite, Apl. #, elc. 6. Eloction Gampaign Financing $5.0D May Ba
3.'—2' 27 Trust Fund Coniribution Added to Fges
City & Stale | Cily 8 State 7. Is this nonprofil corporation a homeowners assogiation?
23 26] O ves [No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
a Z&] —m Eﬂ Personal Proporly Tax dus June 30. Yos No
6. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
81| Name
MONTGOMERY, JEANETTE L. 82| Strest Address {P.O. Box Number is Not Acceptable)
2415 QUARTER HORSE TRAIL
MIDDLESBURG FL 32068 8
84| Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the Above-named corporation submits this statemant for the purpose of changing its regisierad
office or rogistered agont, or both, in 1ho State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment &s reglstered
agent. | am famihar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ e
Signatwé. lyped of printod namt: ol reg stered agent and title if apphcabic. (NOTE: Aegislerad Agenl sighalure requiled when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD T DECETE A TILE [ Changs (] Addition
NAME HUCKINS, CLIFFORD 12 NAME QOOONES3I 734 9——
stRervaopess | 5320 RAZORBACK CT 13 STREET AGDRESS - 0542793 ~-01036--0104
oATY-ST-21P MIDDLEBURG FL 14 CTY-§T-2P Bl 25 bbikbl, 25
ME VO T oeLete 21TMMLE [Jchange [ Addition
NAME COWARD, LESLIE R 22 NAME
streeT ADoRess | 5322 RAZOR BACK CT. 23 STAEET ADDRESS
City. 51-2P MIDDLEBURG FL 32068 2. 4CITY-51-2P
e S0 [T oetEre 31TMLE [ Change — ] Addition
NAME MONTGOMERY, JEANETTE 12 NAME
simeerappaess | 2415 QUARTER HORSE TR 23 SIRELT ADDAESS
gTY-ST-21P MIDDLEBURG FL 34, CITY-ST-2IP
me [ oELETe 41TTLE U Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS /"5 S/ 2
CITY-§T-2P 44 CITY- ST. 7P / 2 J
TITLE T3 OELETE 81 TILE [ 4 T changs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-ZIP
TTLE ] DeLERE 61 TITLE " changs — TT Addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-8T-2IP §4CITY-ST-2iP
14, | heraby cerlify that the information supplicd with 1his filing does not qualify for the exemption slated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the tnfarmation

indicated on this annual roport or supploméntal annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
wration of tho receivor or trusted empowered 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in

dﬂAz/(\?K. /QQV

CR2E037 (10/97)



