2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000179

1. Entity Name

THE ARTHAUS AT SPRUCE CREEK FOUNDATION, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90063 005 ****6] .25

Mailing Address
P.O BOX 290232

Principal Place of Business

1000 CITY CENTER CIR
PORT QRANGE FL 32119

us us

PORT ORANGE FL 321290232

2. Principal Place of Business 3. Mailing Address

[T

Ml I

|

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

6206 SHORE LINE DR
PORT ORANGE FL 32127

e e

City & State City & State 4. FEI Nurmber Applied For
59-3361144 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named enlity 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 printad name of registered agent and title it applicable. [NCTE: fiegistered Agent signature required when reinstating) DATE
P R S S
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE PD [T Delete TE [ change [ Acdition 1 _
NAME JENNINGS, JANE NAME <
STREET A0ORESS | 6208 SHORELINE DR STREET AGDRESS B
GITY-ST-2P PT ORANGE FL 32127 CITY-5T-2IP i
TITLE SD 0 Detete TME O Change [ Addition |«
NAME CRILE, DANIEL NAME

STREET ADCRESS | 1329 RUTH BERN RD STREET ADDRESS

onv-s72¢ | DAYTONA BEACH FL 32114 oiTy-S1- 26

TE VD Hoeee— Fwme—— J—— ——— —— — - [F}-Change—[=] Addition
HAME RING, LAURIE G NAME

sTreeT aDoREsS | 1810 JAMES STREET STREET ADDRESS

orv-s12¢ | SOUTH DAYTONA FL 32119 ory-57-2°

TILE T O Delete TILE O Change [ Addition
NAME ATWOOD, PETE NAME

STREET ADGRESS | 807 WOGOPORT DR STREET ADDRESS

orv-st7P | PT ORANGE FL 32127 - 2p

TITLE [J Delete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-57-2IP

TITLE O Delete TLE [J Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP GITY-8T-2IP

changed. or orﬁgc;mem
SIGNATURE: :

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other jike kmpowerad.
‘?MUQWWD é}\m@ '1;:-\7- [oYo) (20'*)_7%7-6074

[s? yiimeg



