2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # N96000000179 Secretary of State
1. Entity Name 03-12-2003 90078 026 ****5] 25
THE ARTHAUS AT SPRUCE CREEK FOUNDATION, INC.
Principal Place of Business Mailing Address
3840 RIDGEWOOD AVE. P.O BOX 290232
PORT ORANGE FL 32119 PORT ORANGE FL 32129
uUs us

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3361 144 ' Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O geas.;?q lﬂﬁi:;!ional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
H RS T ey SR — RS Name— -~ " ™ = T —— N Tl em -

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

6206 SHORE LINE DR

PORT ORANGE FL 32127

City FL Zip Code

*8. Thehbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. ihe obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and litla if applicabte. (NQTE: Regislered Agenl signature required whenh rainstating) DATE
9. Electicn Campaign Financin ' heck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Co?m?bution. ’ | f,fﬂfo“.‘:i‘;f © Fi:f;‘;egepartme:t of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFF!CERS AND DIRECTCRS IN 10
Tme PP D O Delete THLE PD Ol change  [Brfadition
Nave JENNINGS, JANE NAvE Judy Andersen |
sTReeT ADDRESS | 8206 SHORELINE DR STREET ADDRESS 2|‘¥ CO%UHJA le'
omv-st-2 | PT ORANGE FL 32127 CITY-§7-2P 0T Daadge Fl. 32227 ,
TME vD [T Delats TITLE D 7 O3 Change (W Addition
NAME RING, LAURIE G * NAME Jim WARD

STREET ADDRESS qiD T{'A;L(A‘cod Or

sTReeT ADcress | 1810 JAMES STREET
onv-s1-2¢ | SOUTH DAYTONA FL 32119 av-st2p | FoRT ORANGE , FL 32177

TITLE g L T = Clpdee ™~ “Fme —- - '—l-’‘D"~"=--"-'—“—-T—"'—~s e s T m e —  [S}Change - [ hedition
NAME ATWOOD, PETE NAME DAYIR STUART EPS TEIN
sreeT Aooress | 807 WOODPORT DR STREETADORESS | 1 2| EXECuTINE C R &
v st.2p DaytorA ®eack  FL 2zt
b | 4

ur-sT20 | PT ORANGE FL 32127 )

TITE ""' T TendmeTs O Delete TILE b [Jchange [ Addition
NAVE L e Ron Nowviskie

STREET ADDRESS | < * sweeraoneess | 275 Clyde, Merris BivD

LIy -ST-2IP o o CITY-57-72IP Drmeon B Ak , L 32 ['7'—[

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P OITY-ST-2P

TITLE O etete TILE [change () Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). 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 mace under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 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 attachment with,&

ddreis, #h all other Iike‘empowered,
SIGNATURE: Sl .}:Q'%%’{@JUBRHAM Jennwas 24 ~799- 304

CR2EQ37 (10/02)



