2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9600000C179 Apr 23,2001 8:00 am

1. Entty Name ecretary of State
THE ARTHAUS AT SPRUCE CREEK FOUNDATION, iNC. 04-23-2001 90228 030 ****§1 25
Principal Place of Business Mailing Address
1000 CITY CENTER CIR P.O BOX 290232
PORT ORANGE FL 32119 -~ PORT ORANGE FL 32129 LUYUUI AL
us . us .
s e = [ OAE A T
3‘8 HO Q‘S.Wq& LOBED A\lt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ty & State — ) City & State 4, FE| Number Applied For
orx_ OfAN s \“Loub;\ 59-3361144 Not Applicable
Zip Country Zip Country . " ) $8.75 Additional
S.&“q us ~. 5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS. JANE Street Address (P.0O. Box Number is Nat Acceptable)
6206 SHORE LINE DR
PORT ORANGE FL 32127 ™.
City FL Zip Code

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

SIGNATURE % 4% Qﬂﬂ(/ (Sﬁpf_\\'apvtu(ﬁ 1 12-6)

Signaturg’ typedr printed narp@ of enlslereu agent andftitle if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
~ - - - /“‘, - 4 P T ———— AT Z = - e J
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. a Added to Feaes Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O Delete TLE [ Change [ Addition
NAME JENNINGS, JANE NAME
streer anoress | 8206 SHORELINE DR STREET ADDRESS
CITY-ST-2IP PT ORANGE FL 32127 CITY-8T-2IP
TME sD /ﬁl Delets TILE : CJGhange [ Addition
NAME CRILE, DANIEL NAME
stReeT apoREss | 1329 RUTH BERN RD STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL 32114 CITY-ST-2IP
TILE VD O Delzte TITLE 3 Change [ Adtion
NAME RING, LAURIE G NAME
STREET ADDAESS | 1810 JAMES STREET STREET ADDRESS .
orv-sT-2¢ | SOUTH DAYTONA FL 32119 oIT-ST-2P
TMeE ™ O Delete TLE . ' [Jchange [ Additicn
NAME ATWOOD, PETE NAME :
stReer AD0RESS | 807 WOODPORT DR STREET ADDRESS
CITY-ST-2IP PT ORANGE FL 32127 CITY-ST-ZIP |
TITLE ‘ [ pelete TITLE _ ] Change - [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§7-2IP
THLE [ pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this flhné; does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powered {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowered.

of the corporation or the receiver or trustee em
changed, or on an attachment with an addrag

SIGNATURE: ?Q%“‘”)fnm R HEQUIRE Mase S eonzagg  H-2-ot '/%b%?-oo%

SIGNAFORE AND TYPEZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date = Dafftime Phone #

CR2E037 (10/00)



