FIl_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H83609

1. Corporztion Name

SPRUCE CREEK LAND COMPANY

FLORIDA DEP/RTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90292 026 ***150.00

AR AR TR TR

Principal P ace of Business Mailing Address
% ANITA P. GRANT % ANITA P. GRANT
3869 S. NOVA ROAD 3863 S. NOVA ROAD
PORT QRANGE FL 32127 PORT ORANGE FL 32127 DO NOT WRITE IN THIS SPACE
3. Date | wworporated or Qualifed
11/01/1985
2. Principz | Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26] £9-2655046 No' Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired d $8.75 Add.ltlonal
;2_1 ;l Fee Re juired
City & {fate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
2_‘ 2_8| Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
m |_2;| ;l 30 Personal Property Tax. [ es [ONo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent

81 Name

GRANT, ANITA P.
3669 S. NOVA ROAD

82| Street Aldress (P.O. Bo « Number 1s Not Acceplable)

PORT ORANGE FL 32019 83

84| Cily

85| Zip Code

FL

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

11. Pursuant to the provisions of S aclions 607.050.% and 607.1508, Florida Statiiles, the above-named ¢ drporation subrm ts this statement for the purpase of changing its “egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap jointment as recistered

SIGNATURE
Signature, typed or pnnted n.ime of registered agen and tlle A applicable. (NO E: Registered Agent signalure rac Lirad when ranstating DATE
12, - OFFICERS ANDJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TITLE PD ] DELETE 1ATIMLE [JChange  [[] Addition
NAME GRANT, EDWARE: R. 1.2 NAME
sTReeTADDR 35| 873 HEWITT DRIVE 13 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 140ITY-5T-2P
TITLE (] DELETE 21 TIME [CJChange  [7] Addition
NAME 22 NAME
STREET ADDR 355 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
THLE (J DELETE 31TILE [JChange [ Addilion
NAME 12 NAME
STREET ADDR 385 3.3 STREET ADDRESS
cny-§t-21p 34, CITY-ST-21P
TIME [ DELETE 41 TITLE CliChange [ Addition
NAME 4 2NAME
STREET ADDR 55 43 STREET ADORESS
CITY-5T-ZIP 44 CITY-ST-2P
TITLE [] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 358 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [0 Change [ Adaition
NAME 5.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-§T-2ZP 64 CITY-ST-ZP J

14. | hereay certify that the informztion supplied wi h this filing does not qualify or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiementat annual report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that am an
officer or director of the corporation or the rece ver or trustee empowered {c execute this reporl as re quired by Chap er 607, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if change 3, or on an attachment with an address, with alt other like empowered

U 40

CR2E034 (11/98)

EPWARD R &aAvT ~
SIGNATURE: 0D © Zﬂg;_/’wt!& Coa ™ opessimss (20%) 26-5020

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFIC IR DR MRECTOR ﬂ

Date T Daytinek Phone #



