FILE NOW: FILING FEEIS $61 25 EEE

[ NONPROFIT 3.“"'. i’i FLORIDA DEPARTMENT OF S]ATE .
CORPORATION e W ‘Lﬂé’;’ Katherine Harris !
ANNUAL REPORT ;a Secretary af State e et R0
K DIVISION OF CORPORATIONS CobnL et

1999
DOCUMENT # fU’—/DZH% .

1. Corporation Name

SPENGER SUBDIVIGION PROPERTY OLINERS
ASSOCIATION , INC.

',FLIJ]P JLBQ [

11, Pursuant to the provisions of Seclions 617.0502 and 617. 1508 “Florida Statutes, the above -named cor;x:uralnon submits this slatome se, af chan ng its registered
office or registered agent, or both, in the State of Florida Such’ change was authorized by the corporation’s board of directars | hore f intry iuren’:)r-‘
-

agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Stalutes

14. | hereby cedtify that the information supplled “with this flllng ‘daes not quallfy fy for the ex exempllon stated in Section 119 07(3)(|) Flonda 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empaowered 1o execule this repart as required by Chapter 617, Florida Statutes; and thal my name appears, in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. L

SIGNATURE: SPENGER HANNELOR(: OZ.“IS 35 8Q28|72

Daytime Flony #

SIGNATURE Al ' DF SIGNING OFFICER OR DIRECTOR "7 pae

Principal Place of Busmess‘ Mailing) Address
35881 HlcComb Ln. 3581 HcComb L.
- -
Donlta Springs FL Bonita Sprimgs, Fi.
'3,t-g-:e,l+ 34 Yy
2. Principal Place of Business 7] 2a. Maling Address ) 3. Dalc Incorporaled or Qualifed o - _77
21 N | I _ 24/ 19%0 |
Suite, Apt. #, elc. Suile, Apt #, ete. 4. rEl Numbcr Apphed For
;Z' o 7 72771 7 7 7 65~ 031108 B | Not Appll(:able
City & Stat Cily & State
" ae . IY ae §. Certifcate of Status Desired [ $8 75 Additional
) | AU C _ , . _FeaRequired
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 mMay Be
?ﬂ] E.';l o 29] . [Iml ‘Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agenl o o . o 10. Name and Address of New Regostered Agent i
B1| Name
PuoPoLo | DAviD St e (0 o i e i) SR
. t 1: Stree ress (P ox Number is Nol Acceplable
27657 0 L“I ?D. ( u *JIIS ceptable)
e e
BONMITA SPRINGS, FL 241DS 83 SRR N =5 ey
84 MClty

SIGNATURE e . . . . L
Sbgnalure typed or printed name o rog slered ager Land Iin if & af glc.atlr- 1N’JTE. R"J ﬁl(‘ fed Agent ;lgna AT Tas 1 m.-* when remstaling DATE
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12|
TITLE D T T Votiere farmwe T Cicnange [ Additon |
NAME SPENGER 9. PETER 12 NAME
sweetaooress| BB A TiC Coualb Lo, 1 3STREET ADDRESS
cmy-st-2P nita Sprimas, Fo v Juomsee ) N e
TIE VD [ DELETE 21TITLE [lchange [} Addition
NAME SPENGER IHANNELORE" 27 NAME
smeeTanoress | DS BT MCcoH 3 Lo, 23STREL T ADDRESS
CITY-ST-2P r-BQN 1ITA SPRI [N le F'L %H‘l 2:‘1— 240 I _ ) o .
e D T peteTe 35 TTLE [Change [ ]Addton
NaME MEHRGRODT WERNER 3ZHAME
sReeTAODRESS| B GY M C C O LY. 32 STREET ADDRESS
cv-s-2P ONITA SPRINGS; FL DU 1D fuorsze | . . e ]
TITLE [) DELETE 4 TITLE " [Jchange [ 1Addtion
NAME 4 2 NaME
STREET ADORFSS 4 3STREET ADDRESS
CIryY-ST-2P e o o o o 447(5”\’5172!? o o )
TME [J DELETE 51TITLE [ ]Change [] Addition
52 NAME
TREET ADDRESS 53 STREET ADCRESS
.51 2P 54 CITY-ST.2P

TME N A FAT LG T T T T i chenge D) Adatan |
NAME 62 NAME \@)
STREET ADORESS 63 STREET ADDRESS . /\6—0{)\
CITY-8T-21P J 64CITY.S1.2IP L

CR2EQ37 (1 1/98)



