SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.26 [F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
o P ey Sep 23 1998 8:00am

1998 » DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N97000003497 (1)
[

1. Corporalion Name

SPENCER. R

Principal Place of Businass Maiting Address
5057 BRECKENRIDGE PLACE UNIT #17 5057 BRECKENRIDGE PLACE UNT #17 3, Date Incorporated or Qualifiad
WEST PALM BEACH fL 33417 WESY PALM BEACH FL 33417 06/16/1997
4. FEI Number X | Applied For
Not Applicable
2. Principal Flace of Business 2a. Mailing Addrass 5. Certificate of Status Desired D $8.75 Additionat
E ) EJ Fae Required
Sulte, Apt. 4, elc. Suile, Apt. #, slc. 6. Election Campaign Financing $5.00 MayBo
22) _ ) L ;I Trust Fupd Conlribution Added lo Fees
City & State City & State 7. 18 this nonprofit corporation a homeownes association?
:: 5 Yer No
Zip __ Gounlry Zip Country 8. This corporation owes or has paid the nt year Intangible
24 25 [?—D-I 30 Personal Property Tax dus June 30. Yes [ INo
9. Name and Address of Current Repistered Agent i0. Name and Address of New Registerad Agent
81| Name
SPENCER, INDA 82| Streel Address (P.O. Box Number 1§ Not Acceptable)
5057 BRECKENRIDGE PLACE UNIT #17
WEST PALM BEACH FL 33417 &3
84] Ciy FL BST Zip Code

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, section §17.0503, Florida Statules.

SIGNATURE

11. Pursuani to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-nemed corporation submits this statemaent for the purpose of changing its registered T

Signsture, typad o1 prinled name of reglsiared sgent and ttia I applicatio. (NCTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [] pEeLere 1.4 TITLE [ change [} addition
NAME SPENCER, INDA 12 NAME
sTReeTADDRESS | 5057 BRECKENRIDGE PLACE UNIT #17 1.3 STREET ADDRESS
orvstzp_ |WEST PALM BEACH FL 33417 14 CITY.ST.ZIP
TmE DS [ oetere 21TE [Jchange [ Addition
Nake BRUCE-ADDY, SANTI 22n:
sTReeT ADDRESS | 470 EXECUTIVE CENTER DR. 3l 2.3 STREET ADDRESS
orvstze | WEST PALM BEACH FL 33401 24 CITVSTZP
TTE 1)) C [ peere 3 TiLE [ change  [] Addiion
NAME SPENCER, GASBURN 3.2 NAME
stReeTanoReSS | 5057 BRECKENRIDGE PLACE UNIT #17 3.3 STREET ADDRESS
crestze  (WEST PALM BEACH FL 33417 34 CITYST-2IP
TITLE {1 oeere 4ATITLE [ change  [] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY.ST.ZIP 44 CITYST2P
Tme [} oEceve 51 THLE [ cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5TZIP B 54 CITY-ST-2P
TILE [:| DELETE 6.5 TITLE [:, Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
CITY-8T.ZIP €4 CITY-ST-2IP

14. | hereby cerllm that the Information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)1), Florlda Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and thatl my signature shall have tha same legal effect as If made under oalh; that | am
an office: or diractor gfthe corporation or the recelvar or trusiee empowered fo exacute this report as requlred by Chapter 617, Florida Statutes; and that my name appears
In @lock 12 or Block changad, of on an aftachmanl with an address.

SIGNATURE: wetn ANDA Spenee s CL.'/MME £Yo-14513

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ i Deylirs Phone # e

000110

CR2E037 (5/98)



