FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS ~ S e Cretary Of State

'DOCUMENT # N96000000179 (9)
AR RO

FLORIDA CEPARTMENT OF STATE

Sandca 8. Mortham Feb 03 1998 8:00am

|

1. Corpovation Name

THE ARTHAUS AT SPRUCE CREEK FOUNDATION, INC.

Principal Place of Business Mailing Address
PORT ORANGE FL 32127 PORT ORANGE FL 32120 S Date Inoorporalac o Cualfied
0 01/08/1996
4. FEI Number Applied Far
593361144 | Inot Applicable
2. Principal Place of Business 2a. Mailing Address o
MAGID: ? 9 5. Certificate of Status Desired E $8.75 additional
21 5 ) L1%, |26 Fee Required _
Suite, Apt, #, etc. Suite, Apt. #, ete. 6. Elaction Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution J Added to Fees
& State - City & State 7. Is this nonprofit corporation a homeowners assaciatlen?
ors Opmnre , TL 28] ves [1No
Zip Country Zp Country 8. This carporation cwes or has paid the current year Intangible
22] BING 25‘] UsA a [30] Perschal Property Taxdue Jure30.  [Tves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUDWIG, TIMOTHY 82| Straet Address (P.0. Box Number is Naot Acceptable)
801 TAYLOR ROAD
PORT ORANGE FL 32127 83
34| City - EL | Zip Code
11. Pursuant to the provisions of Sections 51? D502 ang'517,1508, Florida Statutes, the above-named corparatien submits this statement for the purpose of changing its reg|stered
office or registared a nt o byl S of Plorida. Sugh changg was authorized by the corporaticn's beard of directors. | hereby accept the appointment as registerad
agent. [ am familiar : igatidyis of, Sacion 617 03, Florids, Statutes.
SIGNATURE =
gn:p{/ﬁopeca' printed namme §1 ragisiered agent and tile F applicable. (NOTE: Ragislered Agent signatura required whean reinstaling) DATE -
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I DELETE 11THLE T [ ctange X Addition
NAME LUDWIG, TIMOTHY 1.2 NAME M (dw:r, Loawrs,
sreer anoess | 2462 TOMOKA FARMS ROAD 13sReET ApDRess | Y0 Rowre Lo
CITY-ST-2P DAYTONA BEACH FL 32124 TCTY-ST-2P [ odAyTomwaBesc, TL  alak o
TLE VD [T peLETE 21TILE ] Change [T Addition
NANE RECKSON, PAULA L 22 NAME
swreeT apcress | 1780 DOOLITTLE CIRCLE 23 STREET ARDAESS
CITY-5T- 2P DAYTONA BEACH FL 32124 2 4 DITY- §T-ZIP I
TITLE D [ DELETE 31TITLE [T Change LI Addition
NAME RING, LAURIE G 3.2 NANE
sTReET apoRess | 1810 JAMES STREET i 5.3 STREET ADDRES3
CiTY-8T-2IF SOUTH DAYTONA FL 32119 34, CITY-T- 2P . -
THLE L1 DELETE 41 TIME [T Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-ST- 3P 44 CITY-5T- 2P
TITLE {1 DELETE 5.1 TITLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- 5T-ZP L .
TITLE LT GeLETE 61 TMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-S7-2IP 84 CITY-ST-ZIP

14. | hereby certify that the Information supplied with this filing dces not qualify far the exemgnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the :nformatzon
indicated on this annual report or supplemental annual 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 trustee empowearad to exec ot as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂachmem n address.
) 1/ 3/9%

SIGNATURE:

CR2E037 (10/97)




