SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE O OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 2, 1 999 8 . 00 am
ANNUA REPORT Kethorine Hardls | Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 08-12-1999 90005 014 ***150.00

1999
DOCUMENT #

1. Corporation Narme

SPRUCE CREEK TRAVEL, INC.

- AR R

v

Principal Place of Business Mailing Address
f i
139% 3 EﬁlNLAWYON AVE 1396 3-C DUNLAWTON AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127 ,
us EN Us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1984
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 28] 59-2440654 e |Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Corficale of Status Desired R $8.75 Additioral
E‘ —z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;I 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m r‘:’;} —2;\ m Intangible Personal Property. B ‘fes D No
9. Name and Address of Current Registered Agant 10, Name and Address of New Registerad Agent
81| Name
WILSBACH, KATHLEEN A.
1396 3-C DUNLAWTON AVE 82) Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 =

84| City 85| Zip Code
FL |

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and filla if applicabis (NOTE: Registered Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PS [ loeLete 11 TMLE [ change |1 Addition
NAME WILSBACH, KATHLEEN A. 1.2 NAME
stReevaooress | 2727 SPRUCE CREEK BLVD 13 STREETADDRESS
oITvsTZI DAYTONA BCH FL 32124 14 CITY-ST-ZIP
e VT "Ll oeLee 21TmE ] change ] Additon
NAME WILSBACH, RONALD K. 22 NAME
sreeTapoRess | 2729 SPRUCE CREEK BLVD 23 STREETADDRESS
CITY.ST-ZIP PT ORANGE FL 32124 B 24 LITYSTZP j
TITLE (] becere S1TITLE [ crange [ Agition
NAME 32NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TME [ oeLere 417TITLE U change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OISz 44 CITVSTZP
TTLE ] oetere 54 7IME [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
TSP 54 CITY-$TZP
e [ oetete 8. THLE {1 change [ Addtion
NAME 8.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-ST-ZIF 6.4 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutas. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same regal effact as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. S

SIGNATURE: _ <o Leey AT AR U2 T - Jf/ 7/? 7 Dot~ 16-3230

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

0124764

CR2E034 (5/99)
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‘SPRUCE
CREEK
TRAVEL

August 9, 1999

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

I am resubmitting my 1999 Profit Corporation Annual Report with another $150, check
number 6033 for FEI number 59-2440654.

Please find a copy of my original submission with check number 5854 which was mailed
on April 30, 1999. As requested by Danielle in your oﬁice I stopped payment on the
_.original check. _L,SunTrust Stop. Payment Confirmatic JQSG

&=

A -l T Ve
your conmderaxlon in regard to “this resubmission. .-

Sincerely yours,

ﬁ,ﬂuudww

Kathleen A. Wilsbach, CTC
President

Enclosures

" CHA

Cruisa Lines Inernational Association

1396 3-C Dunlawton Avenue, Port Orange, Florida 32127 @ (904) 756-3230



