?

2/28/0

-

FILED

2001 UNIFORM BUSINESS REPCRT {UBR)
DOCUMENT # /// 40353 |

1. EntityAame
SPENGER, SUDDIViGICN PROPEATY OWN
ASSOCIATION | INC,

ERS

vd

Mar 14, 2001 8:00 am
Secretary of State

02-28-2001 90108 031 ****5].25

Principal Place of Business

Ason HMCOord N -

BoniTA SPAINGS  FL
i3

Mailing Address

< AHE

2. Principai Place of Business 3. Mailing Address

—  Suite, Apl. #, stC. Suite, Apt. #, e1C.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S-03i {083 :
65 O -~ Not Applicable
Zi Countr Zi o
P 4 e Couniry 5, Certificate of Status Desired | $8.75 Additional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
p Name
PuoroLo B=mem=mrc DAVID
:P - = o 2 7 657 oLD 1y l RD, Street Address (P.0; Box Number is Not Acceptable}
RolTAa SPRINGS; FL 204135~
: o7 City l %ip Code
FL B
8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, iyped or printed namo of registercd agent and ktle H applcatre. (NOTE: Registersd Agent signature required whan reinstating} CATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution, Addad to Fees
10. D DIRECTORS I 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD 0 Detete TmE Clchange [ Agdition | 8
NAME SPENGER T.PETER NAME T
STEFTADORESS | iS5y M coHD &N - STREFT ADDRESS 5
CITY-ST-2IP 3 ONLT A %PRJNGC . PL %I.‘— lgq— CITY-ST-2IP E
TILE A4 _ ] Dekte TLE Dl change 0 Assiion | X
NAME SPENCER HNMANNELORE HAME
smeTacoRess (252 HE COovViD g . STREET ADORESS
ot RONITA SPRING S | FL 2 (D | ONvSH29
TLe o 121 Delete e O change L] Addition
NAME NAME
—~ = STREET ADDAESS § —~- sadibe -1 SIREET ADORESS-[-—— - —_ ——c o T T

CIiY-§7-2P CiTy-57-2P
HLE 3 pelete TITLE [J change [ Additign
NAME WAME
STREET ADDRESS STREET ADDRESS
ory-sT-21 CIFY-SF- 0P
TITLE [ Delete TITLE [Jonange (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TILE O perete TITLE O change [ Addition
NAME ' HAME
SYREET ADDRESS STREET ADURESS
CITY-ST-2IP CIry-ST-21P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. | furlner certily that the information

indicated on this report or supplemental report is lrue and accurate and that my signature shall have lhe same legal effect as if made under cath: that | am an officer or directoy

of the corporation or the receiver or trustee smpowered 1o 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 aitachynent with an address, with ali other like empowared. : 8 it
SIGNATURE: o] C‘bg_z} Hannelore QP(“HQ‘PI O2~iL~py 492 872,

SIGHATURIAND TYPED NAME OF SIGNING OFFICER OR DIRECTOR i Daie Oaytime Prong &




