FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ﬁ‘{%:' *”e) FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT -~ Secretary of State

T REY Y %
1997 Nt o DIVISION OF CORPORATIONS

DOCUMENT # N40253 (9)

1. Corporation Name

SPENGER SUBDIVISION PROPERTY OWNERS ASSOCIATION,

e R

Principal Place of Business Maiiing Address :
/0 DAVID PUOPOLO /0 DAVID PUOPOLO |
27657 OLD 41 ROAD 27857 OLD ¢ ROAD N ;
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 94135-5647 : " :
3. Date Incor ramr Qualified | 3a. Datm w
07T /
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For |
m ;] %1 1053 Mot Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Addwional
r;;' ;ﬂ 6. Centlficate of Status Desired O Foa Requirsd
City & Srate City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability fof intangible tax under s. 199.032,
E] 28] 26] 30] Florida Statutes ‘ [Jves Pdno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PUOPOLO, DAVID 82| oot Address (P.O. Box Numbar Ts Nol Acceptabie
27657 OLD 41 RD
BONITA SPRINGS FL 33923 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Stgnature, typed or printed nama ol registered agent and tle of applicatie {NDTE- Ragictered Agent signature required when rainstating) DAYE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TIME PTD ] DEiETE 11 T0LE O Change [T Addition | g5
NAME SPENGER, JOSEPH 1.2 NAME I~
steeer anpncss | 3591 MCCOMB LANE 1.3 STREET ADDRESS §
CITY-ST-2P BONITA SPRINGS FL 14CITY-§T-71P &
T VsD T OELETE 21 TMILE [T Change L] Addition |G
HAME SPENGER, HANNELORE 22 NAME !
smeeraoress | 3591 MCCOMB LANE 23 STREET ADDRESS
GITY-ST. 2P BONITA SPRINGS FL 2 4CITY-ST-2P
Tine D ] oELETE 31TLE [ change [ Adgition
NAME MEHRBRODT, WERNER “ 2.2 NAME
streeraooaess | 3561 MCCOMB LANE 23 STREET ADDRESS
CiTY-51-2F BONITA SPRINGS FL 24, CITY-§T- 2P
TILE T OELETE STITLE [T Change L[] Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T- 2
TLE T DELETE 51 LE L) Changs™ L] Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADORESS
GITY-§1-2P I 5ACITY-ST- 7P
e [T OELETE £.ATITLE [T Change [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 LiTy-§T-21P

14, | do hereby cerbify that the iMormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Ficrida Statutes. | further cenify that the
information indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall hava the same legal effect as it made under cath; that
¥ am an officer or director of the corporation or the recelver o trustee empowerad to execute this repon as required by Chapter 617, Flotlda Statutes; and that my name
appears in Block 12 or ng 131 changed, or on an aftachment with an address.

SIGNATURE: <¥"- e (Ye ! HANNELOREISPENGER 01/ 14 /1997 9w /8928172

SIGNATURFLAND TYPED O PRINTED NAME OF SIGNING OFFICER OW DIRECTOR " Date? Cayirrk Prone ' 0OB0442




