2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N40253 Secretary of State
1. Enity Name 01-13-2003 90352 017 ****6] 25
SPENGER SUBDIVISION PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3591 MCCOMB LANE 3591 MCCOMB LANE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
e s R EA R TRRACAO
Suite, Apt. #, elC. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.031 1053 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'ggq :;:!ed;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- o ; Name T o )
BRADELY! SM"H R Street Address (F.Q. Box Number is Not Acceptable)
27657 OLD 41 RD
BONITA SPRINGS FL 34135
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and 1itls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
3 . 9. Election Campaign Financin Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Coatrigbution. ¢ O fg,;%?ﬁ:ﬁfe Florida Depaﬂmegg of State
&

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE PTD O Delete TIMLE [ change ] Addition

HAME SPENGER, J. PETER NAME

STREET ADDRESS | 3591 MCCOMB LANE STREET ADDRESS

CITY-ST-21F BONITA SPRINGS FL 34134 CITY-ST-2IP

TILE V8D (3 Delete TITE O Change [ Addition

NAME SPENGER, HANNELORE NAME

STREET ADDRESS | 3591 MCCOMB LANE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP N

TITLE D T 1 betete TILE ’ [ change [ Addition

NAME MEHRBRODT, WERNER NAME

street anoress | 3661 MCCOMB LANE STREET ADDRESS

orv-sT-2p | BONITA SPRINGS FL 34134 cimy-Sr-2P

TIMLE [ Delete TMLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-7IP

TIE [1 perete TIME [ Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2I CITY-$T-2P

TITLE 1 Delate TNLE [ change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 receiver or trustee empowered 10 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentudith an address, with all other like empowered.

229 ~
SIGNATURE: U RE(SRENGER HANNE(ORE O1-ig-03 83923172

CR2EQ37 (10/02)

4




