FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # 729018 (4)

1. Corporalion Name

SPREADING OAK VILLAGE, INC.

Principal Place of Business Mailing Address ”"m |m| "HI II’IHIIII III"Im Iml Im’mlllu" III“ Immll

I WE

2160 PARK AVE N 2180 PEARK AVE N
$TE 326 $TE 3% :
mNTER PARK FL 32789 :JVéNTER APRK FL ‘ 8. Date Incorporated or Qualified | 3a. Date of Last Report
‘ (3/26/1974
2. Prncipal Place of Business 2a. Maiting Addrass 4. FE| Number Applied For
21 E] 59‘1579288 Not Applicable
Suite, Apt. #, elo Suite, Apt. #, etc, N sa_73 Additional
El _El §. Certificate of Status Deslred 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E[ 28 Teust Fung Conlribution O Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 25] 20] [30] Florida Statuies Dves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MALCOM, THOMAS D. B82] Street Address (P.O. Box Number is NGl AGceptabie)
2180 PARK AVE N -
STE 326
WINTER PARK FL 32789 B4 City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing ts registered
office or registered agent, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed or prinled name of ragisterad agent and tille i spplicable (NOTE: Regislered Agen signalure required when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 1 LITILE T nange L] Addition
HAME SCOTT, RAY 1.2 NAME

sueet aochess [ 105 AUTUMN DR 1.3 STREET ADDRESS

OIY-S1-2P LONGWOOD FL \ 14 LITY- 5T- 2P

THLE VPD ﬁJELETE 21 TILE : [change ] Additian
HaMt BOYER, RONALD L. 22 NAME

streetAocRess | 102 AUTUMN DR 2.3 STREET ADDRESS

CITY-51- 2P LONGWOOD FL 2.4 CITY-S1- 2P

e ™ [T DELETE 34 TIMLE L3 Change |1 Addition
NavE JOHNSTON, BOB 32NME

street acoress | 100 AUTUMN DR 3. STREET ADDRESS

CITY-57-21P LONGWOOD FL 34, CITY-ST-2p

TILE D [ pELETE 41 TILE [T change [ Addition
N SCHOENTHALER, DIANE 4 2NAME

streen anoess {102 BUTTERNUT LANE 4.3 STREET ADDRESS

CNY-ST-2P LONGWOOD FL 4.4 CITY-5T- 29

L SD L] DELETE 51 TLE [ Change [ Addition
O HUMPKE, ROGER ' : 524ME

streer a00ress | 192 AUTUMN DR 5.3 STREET ADDRESS

oY -st-2p LONGWOOD FL 5.4 GTY-5T-2IP

TLE 1 OECETE 6.1 TLE [T change L Addition
NARE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21p 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i), Florlda Statutes. | further certify that the
informalian indicated on this annual repon or supplamemart annual report is frue and accurate and that my signature shall have the samae legal effect as it made under oath; thal
| am an ofticer or director of the corporation or the teceiver or trustes empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: nﬂ‘g‘?’%!,{! i UM e 4-23-99

EIONATURE AND TYPEQ OR FRINTED NAME QF BIQMING OFFICER OR DNRECTOA Date Daytima Phona # anqaage

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 7 8 : O O am

CR2E037 (9/96)



