2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729183

1. Entity Name

SPREADING OAK VILLAGE, INC.

Principal Place of Business

444 W. NEW ENGLAND AVE,
STEB

WINTER PARK FL 32783

us

Mailing Address

444 W. NEW ENGLAND AVE
STEB

WINTER APRK FL 32789

Js

2. Principal Place of Business

3. Mailing Address

LR

Sulte, Apl. #, efc.

Suite, Apt. #, elg.

DO NOT WRITE IN THIS SPACE

ALY

City & State City & State 4, FE! Mumber Applied For
591579288 Not Applicable
i i t i -
_4ip N Cou_n}ry B Zip o Couly e ~5~Certificate of Status Desired O Eese.zsd L‘:‘i?:é"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MALCOM THOMAS D Street Address (P.O. Box Number is Not Acceptable)
y ,

444 W. NEW ENGLAND AVE
STE B ‘ . -
WINTER PARK FL 32789 City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

\

SIGNATURE

Signature, typed or printedd name of registered agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS s / I ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 -
TIILE sD Delet TMLE Ol Change £ Aciition
i ALLISON, JEAN e )éls Norpan
st so0ess | 120 AUTUMN DR SIRETADRESS d,w o t Lene
cm-§1-2p LONGWOOD FL 32779 cry-ST-2P 32172 7&
TMLE PD O Deleie TILE hange [} Addition
NAME BARNETT, JOAN j O
STREET A0DRESS-|--100-CEDAR: POINT-LANE- - e : -STREET ADDRESS Pamar’ ﬁhﬂ“‘ Kora - o
Cimy-S1-2p LONGWOOD FL 32779 cy-S1-21p L-Of\ awe—gﬂj Fr 329
TITLE D Xoame TITLE [J Change ] Addition
NAME HUMKE, ROGER
STREET ADDRESS | 112 AUTUMN DR STREET ADDRESS
CITY - §7-21P LONGWOOD FL CITY-ST- 217 P
TITLE V1D [3 Delete TME E’Change 1 Addition
NAME ARO, WANDA !;%D Woerde- ‘jdy
STREET ADDRESS | 107 AUTUMN DR STREET ADDRESS | O H.ud'u.m h:. m rwe
om-s-7P | | ONGWOOD FL 32779 orv-ST-2P Lo—%ww& FL 327179 o
TITLE [ Delete TITLE [ Change ddition
NAME NAME 9*91'501\ Sc_a‘r‘r
STREET ADDRESS STREET ADDRESS fﬂl 6“1-{—&“1— Lue_
CITY-ST-2P CITY-ST-2P ,! 3 %7 0 g EL 32T
TITLE O etete TITLE [ Change [ition
NAME : HAME TI i manh, U [“m
STREET ADDRESS STREEY ADDRESS |/ 3 ) a_Tt-W—f' ne.
CITY-ST-ZIP CITY-§T-21P wepd. FL- AaAN%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SeToh 119, 07(3)

. 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 receiver or trusiee empowered to execute this repor as re

changed, or on an attaWss with all other like empower.
e ! e
SIGNATURE: ) chacic -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGIﬁNG OFFICER OR DIRECTOR

&d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@Sﬂoreriﬁapés3A7Lc Y0 )65 7-2¢ A3

Daytime Phone #

¥
’

CR2E037 (10/00)

Apr 13,2001 8:00 am §
ecretary of State

04-13-2001 90013 046 ****61.25

t



