20@2 UNIFORM BUSINE“SS REPORT (UBR) FILED

DOCUMENT # N12917 Mar 14, 2002 8:00 am |

1. Entity Name Secretary Of State

SPENCER TRAILS PROPERTY OWNER'S ASSOCIATION, INC 03-14-2002 90002 046 ****6] 25
Principal Place of Business Mailing Address
2415 QUARTER HORSE TRAK 2415 QUARTER HORSE TRAIL
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
P Ve LWL AR B
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number : Applied For
’ - NOT APPLICABLE Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 gese-l?iesq lﬁgedc;!ional
6. Name and Addraés 61 Current Hég!stered A_s_;en{ — — — 7. N;me’ am;:ddress of_ riew ﬁel;tered A;ent -
Name
MONTGOMERY JEANETTE L Street Address (P.O. Box Number is Not Acceptabia)
2415 QUARTER HORSE TRAIL
MIDDLESBURG FL 32068
o) City FL Zip Code

8. The at;qrve na| entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the state of Florida,
1

A?éﬂ’u/t{/ I-5 -0

SIGNATURE r/ &
Slg(alure, typed or printed name nw #enl’aﬂd m\lﬁ applicga. (N(f}‘ Registared Agent signalure required when rainstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS il 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD 1 Delete | e [ change [ Acdition
NAME HUCKINS, CLIFFORD NAME ‘
STREET ADDRESS | 5320 RAZORBACK CT STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL- CITY-ST-ZiP :
TITLE vD : [ oelete TITLE V %5 1D W [ change [ Addition
RAME COWARD, LESLIER . ' NAME — TEEE
sTaeeT ADoRess | 5322 RAZOR BACK CT. - staeer aooeess o) O W . o / ﬂ )
cmv-st-2¢ | MIDDLEBURG FL.32068 - e oe o Novse AT Lo AR7ERR HORSE [A. /”éoli’ g
- ! / 7
TmE STD [ Delste 3 O change [ Addition
NAME - MONTGOMERY, JEANETTE ' " NAME
sTreeT ADDRESS |2415 QUARTER HORSE TR STREET ADDRESS
emy-st-zP IMIDDLEBURG FL CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS - [l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 peleta TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TITLE O Delets TITLE [ change ] Additicn
NAME | NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the injermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report g7 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 corparation or thé 'ver or trustee empowered 10 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 att} ent with an address, with all Qthey like empowergd.
s rsoq Gop-isy

SIGNATURE:

Dats Daytimg Phona #

CR2E037 (9/01)

<



