2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 25,2007 8:00 am

DOCUMENT # N50211 ecretary of State
1. Entity Name
SPIVEY'S FARMS HOMEOWNERS' ASSOCIATION, INC. 04-25-2007 90162 011 ™**61.25
Principal Flace of Business Mailing Address
17 SPIVEYS CT 17 SPIVEYS CT . guvss -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ]
T L HEREANEARCIEEM R AR
TECREN W W SRWENS GowrT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Apptied For
OZoond Gooew | “C QumonDEDXY & 50-3221268 Not Applicable
& 5&] 74 bc\ogth 5;:1 f-}\jr ug’gw 5. Certificate of Status Desired 0 ?eae.ggnﬁgedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STONER, WAYNE K CANEisTINE THOMA S
17 SPIVEYS CT Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL. 32174
: W SROWENS Courv

O MonD BEACH FL | 2251

8. The.above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticng of registered agent.

SIGNATUEE W\L?—N"’m CHLSTING TTHOMAS TTREASWEX "‘1[/2_2.- /07

Signature, lyped or printed name-ol_rsgsta:ad agent and title il epplicabla. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
: Filing Fee s 561;5‘;5 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20’_’07 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFIbEFlS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TMLE PD 3 pelete TILE [Jchange [ Addition
NAME GAGE, JEANNINE NAME
STREET ADDRESS | 14 SPIVEYS CT STREET ADDRESS
CITY-$1-2IP QRMOND BEACH, FL 32174 CITY-ST-2IP
L ™ Fbmete e TD O Change  JR aadiion
HAME STONER, WAYNE HaME CRZASTING  THOMAS
STREET ADDRESS | 17 SPIVEY'S COURT STREET ADDRESS | 11 STIWVEYS COrT
‘Y -ST-2P ORMOND BEACH, FL. 32174 CY-ST-ZP MO S GHEACH ‘C 32_\—,\4
TITLE SD O Dpelete TIME T Change [ Addition
HAME CARROLL, LIZ NAME
STREET ADORESS | 12 SPIREYS CT STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TNLE Cchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-$1-2iP
TITLE 1 Delete TITLE CJ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report er supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an y tagffment with an address, with all other like empowered.
SIGNATURE: %ﬁﬁﬁj\@m CR@isnior ™ Tomas kk\DJD”l 286 LTI A8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytrme Phone #




