2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # 729183
12 Enty Name ecretary of State
LR ok ok e e
SPREADING OAK VILLAGE, INC. 04-22-2004 20015 007 61.25
Frincipal Piace of Business Mailing Address
120 E COLONIAL DR 120 E COLONIAL DR - .
GRLANDO FL 32601 ORLANDO FL 3280f J30384¢U3
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-1579288 Not Applicanle
Zip Couniry Zip Country 5. Certificate of Status Desired [ gi.zgqﬁggdi!ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, DAVID R = :
y {P.0. Box Number is Not Acceptable)
120 E COLONIAL DR e ' i
ORLANDO FL 32801

City FL } Zip Code

its this statement for the purpose of changing its registered cffice ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

8. The above named enlity sub
the obligations of registe;

SIGNATURE

Sigrature. fyped or printed name of 1]

stered agent and tide il applhcable. (NOTE: Regisiared Agent signature required when reinstating) DATE

FILENOW FEE lS$6125 o T 8. Election Campaign Financing $5.00 May Bo l‘ Make Check Payable :
i Due By May :1,':?004‘ DICENERE Trust Fund Contribution. | Added to Fees = 3 :E!gri(_:lal l?épartnyent o!iStat_

E T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 10

TiTLE P 1 Defete TILE [} Change  [] Addition
N ALEXANDROWICZ, JERRY e

sTReeT aDpRess | 106 AUTUMN DR STREET ADDRESS

orv-stze  |LONGWOOD FL 32779 CITY-ST-ZP

THTLE VP O Delste niLE O Change [ Addition
NAME PETERSON, SCOTT NAME

smeer anoress | 101 BUTTERNUT LANE STREET ADDBESS

ory-st-ze |LONGWOOD FL 32779 CITY-ST-2P

TiTLE 5 3 Delete THLE O Change [ Addition
NAME BARWICK, JAMES NAME

STREET ADDAESS | 108 AUTUMN DR STREET ADDRESS

CITY-ST-218 LONGWOOD FL 32779 CITY-ST-2IP

TLE D [ Detete TITLE [ charge [ Addition
e DOERR, JOHN e

sTReeT Anoress | 121 AUTUMN DR STREET AGDRESS

crvstzp  |LONGWOOD FL 32779 CITY-ST-2P

TIMLE v 1 Delete TITLE [JChange  { ] Addition
HAME JOHNSON, ROBERT NAME

staeer aopress | 100 AUTUMN DR STREET ADDRESS

orv-srge  |LONGWOOD FL 32779 CITY-ST-2IP

TITLE O Delete TITLE JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ig 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 carporation or the receiver ar trusies empfiwerell to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta ent with an address, Mith afl olher ke empowered. b

SIGNATURE: R.m. JommasTo VP 3-31-04 (‘404\9@4..’[10(

SIGNATURE AND T\"Pf OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

|




