2002 UNIFORM. BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N40253 Feb 11, 2002 8:00 am
" Ereyeme Secretary of State

SPENGER SUBDIISION PROPERTY OWNERS ASSOCIATION. 09112002 9096 022 k] 25
Principal Place of Business Mailing Address
. |: 3591 "MGCOMB -LANE 3591 MCCOMB LANE
'BONITA?SPF!NGS‘FL,M!M BONITA SPRINGS FL 34134
u Us _
2. Principal Place of Busine§s 3. Mailing Address ’l"“m H“m “ "“ || ' " || " ||“ |‘|ﬂ“ll”“’ :
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For a '
65‘031 1053 Nat Applicable ‘
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i.g?qlﬁgégtional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Z :
e ——— i — | NaMe e = e e o ]
rockteT "R T St/
PUOPOLD DAVID Street Address (P.O. Box Number is Nat Acceptable} :
27657 OLD 41 RD
BONITA SPRINGS FL 34135 27657 OLD 4| RoOAD ;
ity ip Cod
BorTA SPRINGS FL 202

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 ___ %~ /\m_% / “A5—OX

Signatura, tyfed or printad name of reﬁerscl agent anhﬂo.d.gdmcab\a‘ (NCTE: Ragistered Agent signatura required when reinstating) DATE

“* - 8. Election Campaign Financin Make ck Pavabie to

FILE NOW: FEE 1S $61.25 Trust Fund CSntr?bution. ’ O fdsd.e?ic{o'\gae);s'ﬂ ° gep::;ent ofy Sla?e
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PTD - [ Delete TILE [ Change [ Addition g i
NAME SPENGER, J. PETE NAME <
STREET ADDRESS | 3591 MCCOMB LANE STREET ADDRESS g i
orv-si-z¢ |BONITA SPRINGS FL 34134 CTY-ST-2P g
TITLE vSD O pelete TITLE [J Change  (J Addition |G- & :
NAME SPENGER, HANNELORE NAME :
sTREeT ADDRESS [3591 MCCOMB LANE STREET ADDRESS
crv-st-2p |BONITA SPRINGS FL34134 . . _ .. . _ __pemescae | __ ... e e
TITLE D . 1 Delete TILE ] Change [ Addition
NAME MEHRBRODT, WERNER NAME
streeT aDDRESS (3561 MCCOMB LANE STREET ADDRESS
orv-s2¢ [BONITA SPRINGS FL 34134 cnv-s1-7p ]
TIMLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS !
CITY-ST-2IP CITY-ST-2P
MLE ] Delete TIMLE O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP : i}
TME O Detete TLE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
Ciry-St-2Ip CITY-5T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the recelver 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 attachment with an address, with all cther like empowered.

SIGNATURE PR G E G B D Spens e /3329172

¥
SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date T Daytime Phona #




