2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # N94000000269
SPANISH TRACE ESTATES HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-26-2004 90553 046 ****61.25

Principal Place of Business
P O BOX 5586
NAVARRE, FL 32566 US

Maifing Address
P O BOX 5586

NAVARRE, FL 32566 US

=l

. 2. Pringipal Place.of Business____,- -~ - -, | 3 Mailing Adcress - e -
R !
- "Suite, Apt. #. efc.__ . '\,, Suite. Ant. #. efc.. , 01092004 Chg-NP CR2E037 (10/03)
3 .. \ e \
Cltv&State . e . _City & State,__ _ PO 4. FEi Numbar Applied For
i — /i el ! { 59-3259980 Not Applicable
R Cramntry Finy — Counlry " . $8.75 Acditional
1 . § v i c j 5. Certificate of Status Desired () Foe Raquirad
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
.. Name
1"ETHERIDGE, RAYQ = ~— — = 7= == = - — - - e e _
3298 SUMMITT BLVD Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 4

PENSACOLA, FL 32503

City

FL I Zip Code

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

the abligations of regisiered agent.

SIGNATURE
‘Signature, typed or printed name of regisered agent and tile ¥ apphcabie. (NOTE: F Agert gignatune requxed DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to -
Duo by May 1, 2004 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
ML sD 3 pelete TLE D Wl ctange L] Adkition
NANE ., CRUMP, FRED: NAME Cromp ,Freot
STREET ADRRESS | 3949 VIA CONQUISTADORES STETAORESS (3 Q 4G Vi Confuistadores
" CmY-ST-2P NAVARRE, FL 32566 CIry-5T1-21P povacre | FL Baslel,
me vD , W Desete e VP D T [l crarge K] Addition
L FALLERT, MIKE - NAME Beque Sove
" smieeT AooRess | 2993 ULAI CONQUISTA DORES smEirEss (302 § Via Conguistaderes
{CMY-ST-ZP | NAVARRE, FL 32566 oS- | NMavacce ¥l 335 L
TE ™ O petete e o) ) Bf Crange 1 Addilian
NAME BASCILLI, LAUREN NAME Basc: Vi L oucren
STREET ADDRESS | 3044 VIA CONQUISTADORES STETAORES | 3ot} Vien Cemguistadoces
~onvisrze | NAVARRE; Fi-32566 o TjuwseT | Nevacee €0 32sbe T
e PD & petete e T ' O change  [33 Adiion
NAME AVEN, LINDY RAME Lt Bl VI nteo
STREET ADDRESS | 298 C VIA CONQUISTA DORES STREET ATDRESS 30aq Via Con wistadores
orr-s-2¢ | GULF BREEZE, FL 32566 S N lavaree , FL - 3250kl
TILE [T petete E Ol crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-5T- 27 CITY-g7-2P
TILE 7 petere TILE Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
Gy -57-2P CITY-S7-2P

12. | haraby certify 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 raceiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

changed, or on an W empowered.
SIGNATURE:
SIGNA;

Geyorr _@@-43F3TS

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




