2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07,2007 08:00 AM
DOCUMENT # N02121 BR Secretary of State

1. Entity Name
WOODSIDE AT SPRUCE CREEK, INC.

Principal Place of Business Mailing Address '
834 FIRST STREET PO BOX 291205 i
PORT ORANGE, FL. 32129 US PORT ORANGE, FL 32129-1205 US *
02162007 No Chg-NP CR2E037 (4/06) ‘
DO NOT WRITE IN THIS SPACE e Norber Appied Fo |
59-2377660 Not Applicable
5. Certificate of Status Desired O ?:‘;qu:é‘bM’

8. Name and Address of Current Reglsterod Agent ‘

554 FIRST STREET DO NOT WRITE
PORT ORANGE, FL. 32129 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, anc accept |
the obligations of registerad agent. !

SIGNATURE

Signatra, typed or printad name of regisiered agent and itle H apphcable. (MOTE: Registared Agoni signature requined when reinsianng) DATE

X G U TRty I T T 2 R
43 Finig Vemgs 561.3¢ 144 0. Elogten Céfipain Enanong i+ 1124 $5:00 by
1" Due'by May 1, 2007 4 k. |15 frust Eund Controigion: &, T "y Adgd 1, Feb

. S A 5
10. QFFICERS AND DIRECTORS |
TIME PD
NAME HOLMES, GEQRGE
STREET ADDRESS | 1927 SPRUCEWOOD WAY
oTv-sT-2° | PORT ORANGE, FL 32128
— = LDO00ESEREE -
NAME MUELLER, M. BEA 3150720044010 61,25 !

STREET ADDRESS | 1914 SPRUCEWOOD WAY |
CITY-ST-2P PORT ORANGE, FL 32128 |

e 10 |
NAME MURRAY, ELEANOR

STREETADDRESS | 1916 SPRUCEWOOD WAY
CITY-ST- 2P :DORT ORANGE, FL 32128 Do NOT WRITE

e so IN THIS SPACE

NAME VANS, JACQUEE
STREET ADDRESS | 1928 SPRUCEWOOD WAY
CITY-57-2P PORT ORANGE, FL 32128

ut: VPD
NAME FARIA, ARTHUR R

STREET ADDRESS | 1915 SPRUCEWOOD WAY
CRY-ST-2P PORT ORANGE, FL 32128

TTLE ASAT

NAME SELWITZ, BARBARA J
STREET ADDRESS | 834 FIRST STREET :
CITY-ST-21P PORT ORANGE, FL. 321293836 \

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachynent with an Zdress. wittyall other iike empowered.

SIGNATURE: Lt Geroge C. Holmes, Pres. 2/27/07  386-756-7700
/

sxmﬂmue AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datw Daytita Phona # |




