2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N12917
SPENCER TRAILS PROPERTY OWNER'S ASSOCIATION, INC

MIDDLEBURG FL 32068

Principal Place of Business
2415 QUARTER HORSE TRAIL

Mailing Address

2415 QUARTER HORSE TRAIL
MIDDLEBURG FL 32068-4455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90041 039 ****6] 25

A RAMRAR A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicans
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 ' \
_— . S R . [ R . e | e e et ot Te Faee Required—ere— -
6. Mame and Address of Current Registered Agent 7. Name and Address o} New Reglstered Agent
Name
MONTGOMERY, JEANETTE L R Street Address (P.O. Box Number is Not Acceplable)
2415 QUARTER HORSE TRAIL
MIDDLESBURG FL 32068

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
Signaturs, typed o printae nama of registered agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FIiLE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE rU O Delete e [ change [} Addilicn
NANE HUCKINS, CLIFFORD NAVE

sTaeer aporess | 5329 RAZORBACK CT STREET ADDRESS

orr-st-ze | MIDDLEBURG FL oITY-ST-2P

TILE VU O pelete TITLE [ charge [ Addition
NAME COWAH& LESL'E R NAME

street aporess | 5322 RAZOR BACK CT. STREET ADGRESS
-omv.srzeo ) MIDDI EBURG:-FI-32088. - = - — - A £, TR C e S e ==
TIILE S0 1 Delete e [ Change [ Additicn
NAME MONTGOMERY, JEANETTE NAME

sTreeT aporess | 2415 QUARTER HORSE TR STREET ADDRESS

omv-si-ze | MAIDDLEBURG FL CITY-ST-7P

TME . [T pelete LE (JCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2P

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplepental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an gtfiger or directar
of the corporation or the recej/@r oY trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with.an address, with all otherJike smpowered.

[-l[-S00 Dot I8

Date Daytime Phone #

CR2E037 (9/99)

1



