FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N02121 ry

1. Entity Name

WOODSIDE AT SPRUCE CREEK, INC.

02-08-2008 90026 005 ****6] 25

Principal Place of Business Maiting Address
‘834 FlRSTSTREET' % -2 w92P0 BOX:291205 5 iy L]
’ PORT:ORANGE: FL* 32129 1205'

G T B Ao T e
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2466 Crane Feather Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Ct P CR2E037 (12/06
Port Orange, FL ero
City & State City & State 4. FE| Number Applied For
59-2377660 Not Applicable
Zp Country Zip Country . . $8.75 axditional
8. Cartificate of Status Desired ad -
32128 us Fes Required
- - 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

MName

SELWITZ, BARBARA .}

834 FIRST STREET Street Address (P.O. Box Number is Not Acceptabie)
PORT ORANGE, FL 32129

g

5466 Crane Feather Drive

City Zip Cods
Port Orange FL | 35178

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

. SIGNATURE _ Mﬂlﬁ/ /MUJ Or/J.‘t /0 5
-i‘ - C

S nx- Iyp.d or priptad name of rsquad agent and lme L] appllcabho {NOTE: Reghitered Agent signalure requirad when renstating) DATE

At

pWWq _25 R 9. Eiection Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trusgt Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD - ¥ [ Delete TIME Ol change ] Audition
NAME HOLMES, GECRGE 'y uré NAME
STREET ADDRESS | 1927 SPRUGEWOSD WAY -t STREET ADDRESS
crv-st-ze | PORT ORANGE, FL 32128 CITY-ST- 2P
TIFLE D [ belete THLE {CJChange  [] Addition
NAME MUELLER, M. BEA NAME
STREET ADDRESS | 1914 SPRUCEWOOD WAY STREET ADDRESS
Y- ST- 2P PORT ORANGE, FL 32128 CITY-§1-28P
TME D [ Delete TMLE e O change [ Andition
NAME MURRAY, ELEANOR NAME '
STREET ADORESS | 1918 SPRUCEWOOD WAY STREET ADDRESS
ciy-51-7 | PORT ORANGE, FL 32128 CITY-5T-2P
TWLE sbh [ oetese TITLE [ Change [ Addition
NAME VANS, JACQUEE NAME
STREET ADDRESS | 1928 SPRUCEWOOD WAY STREET ADDRESS
CArY-s3-2P PORT ORANGE, FL 32128 CITY-5T-21P
TRE VPD O Detete TMLE [l Change ([ Addition
NAME FARIA, ARTHUR R NAME
STREET ADIRESS | 1915 SPRUCEWOOD WAY STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32128 CiTY-ST-2IP
L ASAT O Detete TIE [ Change (] Addition
NAWE SELWITZ, BARBARA J NAME
STREET ADDFESS | 834 FIRST STREET smeeraporess | 5466 Crane Feather Drive
cwv-s1-7P | PORT ORANGE, FL 321293836 cY-57-2P Port Orange, FL 32128

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered 1o executs 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 attachmant with an address, with all other like empowared. ( 386 ) 756-7700

SIGNATURE: Barbara J. Selwitz 01/23/08

ICER Oft DIRECTOR Date Deytre Phone #




