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¥ REG OFFICE OR REGISTERED AGENT OR HOTE
SYATEMENT OF CHANGE OF RE Pgﬁ%%OMTION
Pwrzuant to the provisions of sections 607.0502, 617 03502, 607.1508, or 617.1508, Floride Statctes, this
statement gf change is subptitted for @ corporation organiced umder the laws of the State of Flarida
o inovder to change its registernd office or registzred agent, or both, in the State of Flarida.
1. The nams of the corporation; Spruce Creek Deveiepment Company of Ocala. Inc.
7. The principal office address; 2450 SVY 65th Street Road
Ccala, Florida 34471
3. The mailing nddvess (if Jifferent):
4, Date of incorporaticn/qualification: 03/28/1988 Documsent mumber: JO08580
5. The name aud strees address of the mezeat repistered agout and repistersd offioe on flle with the
Florida Department of Stats:
Emp, Harvay D.
17585 SE 102nd Avenue B
., O
Summerfield, Fiorida 34491 f’—_‘;«c“_ =
' b .
6. The name and stroet address of the ew repistersd agent (if changed) eod /ot rogistered offics xh, @ e
(if changod: | oy B
Erp, Harvey O. rr;\: = {"i }
2450 SW 55th Street Road 2o T
" PA0. Box. NOT acceptabls) :c% % o v
'Ocala, Florida 34471 'gm o
L}u muéd% mmﬂaﬂd office and the stroet address of the business office of ita registered ugent,
S e b e e ey oot
4 r B Harvey D. Erp, President
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If signing ou behalf of an entity:
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»* * FILING FEE: $35.00 % * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
mﬁ)MAmra DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHAssm,FL 3234
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