2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # N40253

1. Entity Name

SPEmlaGaER SUBDIVISION PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

02-05-2007 90079 008 ****6] 25

Principal Pface of Business Mailing Address

3591 MCCOMB LANE 3591 MCCOMB LANE QUUU Jov~

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US

PSS LR E SRR A
Suite, Apt. #, elc. Suite, Apt, #, atc. 01032007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Appfied For

65-0311053 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g'zsq‘ﬁgmm'
6. Name and Address of Current Reg Agent 7. Name and A of New Reg Agent

BRADELY, SMITH R
27657 OLD 41 RD .
BONITA SPRINGS, FL 34135

=

T SPENGER

HANNELORE

Streatl Adcress (P.O, Box Number ig Not Acceptable)

259

MNccortad Ny

Y RONITA CPRING S

FL 2Ty

8. The above namad enity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famifiar with, and acc:apt

HANN ELORE™ @’ %44/

the obligations of régistéred agent.
i,

SPENGER

SIGNATURE

Ot~-321

_O?

Slgnature, typed o printed name of registerad agent and titte ¥ appiicanie,

{NOTE: Rogesterad Agent yignature rauuc‘foa»,m rensIang} \J

DATE

Filing Fee is $61.25 8. Blection Campaign Financing $5.00 Msy Be Make check payable.to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD 7 belete TLE [ Charge [ Addition
NAME SPENGER, J. PETER NAME
STREET ADDRESS | 3591 MCCOMB LANE STREET ADDRESS
CITY-ST1-2IP BONITA SPRINGS, FL 34134 CITY-ST-71P
TiieE VSD 1 pelste THLE [ Change T Aadition
NAME SPENGER, HANNELORE NAME
STREET ADDRESS | 3581 MCCOMB LANE STREEY ADORESS
CITY-57-2P BONITA SPRINGS, FL 34134 CITY-SE-21P
TIE D 7 Detete e {1 Change [ Addition
HAME MEHRBRODT, WERNER NAME
STREET ADDRESS | 3561 MCCOMB LANE STREET ADDRESS
CITY-S1-20P BONITA SPRINGS, FL 34134 CITY-ST-2IP
THE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 11 CiTY-51-21P
TME 1 Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-S1-2IP
TME [ Delete e O Change [ Avtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F ciry-§1-2ip
12. | hereby certify that the information supplied with this flhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal eltect as if made under oath; that | am an officer or direGtor

of tha corporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my nama appeargin Block 10 or Block 11 if

changed, or on an atta

SIGNATU <

an address, with all other like empowered

L I

HANNEL ORE CPENGER 01 ~21-0}238-3923i72

ANBTTP?CI\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Diaytime Prone

/



