2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N50211

1. Entity Name

SPIVEY'S FARMS HOMEOWNERS' ASSOCIATION, INC.

04-30-2008 90176 001 ****g1.25

Principal Place of Business
11 SPIVEYS CT
ORMOND BEACH, FL 32174

Mailing Address
11 SPIVEYS CT
ORMOND BEACH, FL 32174

vUUs3100

(TR

2, Principal Pace of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, stc. 04082008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Numbaer Applied For
59-3221268 Not Applicable
Zip Country Zip Country 5. Ceiificate of Staius Casirsd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
THOMAS, CHRISTINE
11 SPIVEYS CT Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32174
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Slgnature, typed o printed name af regslered agent and il « apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to
Florida Daepartment of State

$5.00 May Be
Added to Fees

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

TILE PD 8 Dekte TITLE PO O Change m Addition
NAME GAGE, JEANNINE NAME LTS Fr Q&:&p

STREET ADDAESS | 14 SPIVEYS CT STReETapDREss | 7 D @ TNS OF

crv-s1-2P | ORMOND BEACH, FL 32174 ov-sl | QR AERCKH T LN

TITLE TD ™ pelete TINLE [J Change Kﬁddilion
NAME THOMAS, CHRISTINE NAME

STREET ADDRESS | 11 SPIVEY CT STREFT ADDRESS

CITY-S§-2IP ORMOND BEACH, FL 32174 CITY-ST-2Ip

me sD qne!e!e Tme a0 - [ Change |§a Addition
HAME CARROLL, LIZ NaE Lish PETEES

STREET ADDRESS | 12 SPIREYS CT steeTADoRESS | R S (P aNENS CT )

-5z | ORMOND BEACH, FL 32174 ov-siap | emopnd BORLEH Fu 3Tt

TLE O Defete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P cITY-ST-2P

TITLE [ Delete TILE [ Change () Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-S1-2P CITY-SI-2P

TITLE O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDAESS

CHTY-ST-2IP CITY-SI-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or sugpiemental repert is true and accurate and thai my signatura shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the feieiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attaghmigt with an addres ith all other like ampowerad.
%Tma CWOSTINE ITROMA YTEeasueek L,l /JQ / 0%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ___){l?:vlr\alhﬂ&]’-—' ‘ -] Q 7
P ] I




