FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =E
DOCUMENT # N12917

1. Corporation Name

SPENCER TRAILS PROPERTY OWNER'S ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 17, 1999 8:00 am
Secrlary o Siaie Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90078 037 ****61.25

0001085,

Principal Place of Business Mailing Address
2415 QUARTER HORSE TRAIL 2415 QUARTER HORSE TRAIL
MIDDLEBURG FL 32068 MIDOLEBURG FL 32068
2. Principal Place of Business 2a. Mailing Address i 3. Date Incorporated or Qualifed
Y 26 01/09/1986 .
Suits, Apt. #, etc. Suite, Apt. #, etc. 4, FEf Number Applied For
] (27 NOT APPLICABLE Nat Applicabta
City & State _ City & State , . $8.75 Additional
2_/3| ‘ ;;l 5. Certifcate of Status Desired a Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;’ ) |-2—SI ‘ ;a-l E;] Trust Fund Contribution = Added lo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' 81! Name
MONTGOMERY, JEANETTE L 82| Strest Address (P.D. Box Number fs Not Acceptable)
2415 QUARTER HORSE TRAIL ‘ =
MIDDLESBURG FL 32068
84| City 85| Zip Code
A FL

g provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol_ changing its registered
ate of Florida. Sfich change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

ion 617.0503, Florida Statutes,
3527

SIGNATURE =
; Liared 4d blicatle. /] (NOTE: Registorsd Agent requirad when ) DATE roe)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE PD [ DELETE 11 TME [change  (JAdditon | T

NAME HUCKINS, CLIFFORD 12 NAME 5

sTreeT aoRess| 5329 RAZORBACK CT 13 STREET ADDRESS <

crvstze | MIDDLEBURG FL - 14 CITY-ST. 2P &

TME VD [] DELETE LTME . OChange [ Addition | O

NME COWARD, LESLIER Yoo

‘| sTReeT ApoRESS -5322:RAZOR BA..CK'CT, ===~ "N 23 STREET ADDRESS -

CITY-5T-21P MIDDLEBURG FL 32068 2.4 CITY-ST-ZP

Tme STD [ DELETE 31 TME DOChange [ Addition

NAME MONTGOMERY, JEANETTE 32 NAME

sTreeT a0oress| 2415 QUARTER HORSE TR 33 STREET ADDRESS

CITY-ST-2P MIDDLEBURG FL 34.CITY-8T-21P

TITLE £ DELETE 41TTLE [QChange [ Addition

NAME . 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7P . 44 CITY-ST-2P

mE [] DELETE 51 THLE OCharge [ Addition

NAME 52 NAME

STREET ADDRESS! 5.3 STREET ADDRESS

CITY-ST-2ZIP « .| 2w 3 "nta. 54 CITY-§T-2ZIP .

ME, o r ] ey e ¢ J DELETE B1TME 3Change L] Additon

ERRR AR N B L R 4

N e AL O -

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the gbfporation ot the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if #hfinged, or on an attachmeni,with an address, with all other like empowered.

SIGNATURE:




