2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # 729183
1. Entity Name Secretal y Of State
SPREADING OAK VILLAGE, INC. . » 02-18-2005 90051 Q15 ****g] 25
Principal Place of Business Mailing Address
120 E COLONIAL DR 120 E COLONIAL DR
ORLANDO FL 3281 ORLANDO FL 32801 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1570288 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘;’fq;f:‘d'ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

PIERCE, DAVID R
120 E COLONIAL DR
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

2 /2 fox

'ed agefl: and ute i apchcable (NOTE. Registerad Agaat signatura requared when renstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees

10. QFFICERS AND DIRECTORS

11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

e P 0 Detete ne VICE PReSIDEM T mhange 0 Addition
NAME ALEXANDROWICZ, JERRY NAME
STREET ADDRESS | 106 AUTUMN DR STREE] ADORESS
CIry-$1-2IP LONGWOOD FL 32779 / CITY-53-21P
e VP Nmm W [ Change  [J Addition
NAME PETERSON. SCOTT MNAME
STREET ADDRESS [ 101 BUTTERNUT LANE STREET ADDRESS
CIrY. S1-21P LONGWOOD FL 32779 s CITY-S1-2IP
e S %eleie e [J Change [ Addition
NAME. . |BARWICK, JAMES i B _ NAME —_ . _ o —
STREET ADDRESS | $08 AUTUMN DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

D .
TIRLE 3 Delete TITLE g - gChange [ Aadition
NAME DOERR, JOHN NAME TZ-E-A-S V RER
STREET apngess | 121 AUTUMN DR STREET ADDRESS
CITy-57-2IP LONGWOOD FL 32779 CITY-5T-2IP

D "
TITLE [ Delete TITLE . o D Thange [ Addition
e JOHNSON, ROBERT ? e L ES D gar B
sTheer apoeess | V00 AUTUMN DR STREET ANDRESS
onv-st-ze | LONGWOOD FL 32779 Cy-sT-2p
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P I CIY-51-2F

12. | hereby celﬁg_thal the information supplied with this ﬁling ¢dloes 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 eftect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachment with ddress, with all other like gmpowered. .
,M:_, 2/5/b5" s 20209
- Cate 4 D:IY(IH’H Phone # ]

TYPED %msn NAME QF SIGNING OFFICER OR DIRECTOR
v

SIGNATURE:




