2007 NOT-FOR-PROFIT CORPORATION Jun 08};‘%%(])27])800 am

ANNUAL REPORT S A f Stat
ccrctary o atc
DOCUMENT # N06000001148 06-08-2007 90001 044 ****70.00

1. Entity Name
SPRUCE CREEK CENTRAL CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Business Maiiing Address GULeUES 2
600 DAK ST 600 OAK ST g
PT ORANGE, FL 32127 PT ORANGE, FL 32127
R T [ I RHERKTATTS A CRRA RO
SIPY Driey Cof L1858 Darey S
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01142007 ~
UNOT c ONIT Chg-NP CR2E037 (12/06)
Ci State F, City & State . 4. FEI Number Applied For
T OepdEE -~ SR T Depn 6 , 20— H42909463 Not Applicable
“ 32 "2..7 Cou{}ryj “p 32 VA7 couz;rys 5. Cettificate of Status Desired ;X Ei'ggqg:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONETTA, RUSSELL Tbee fomzze
800 QAK ST Street Address (P.0. Box Number is Not Acceptable)
PT ORANGE, FL 32127 2P) < Frarnsuia O
v Race TIM feT FL I PES 2

8. The above named entity sulmits 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 obligations of registeregl abent.

—  Fhum)peat™ ¢-4~07

SIGNATURE 2y
Signawra, ryped nr:pn'nlsd narme ol registered agenl end titha it applicable. (NOTE: Rugistiered Agent signature réQuired when reinstating) DATE
Filing Feeis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O  AddedioFees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMme PD ' ;S(oelae TIE TeEC fhoaTEC 0 Change {53 Addiion
v SIMONETTA, RUSSELL N YW ¢ Frinsvi De
STREET ADDRESS | 600 OAK ST STREET ADDRESS RE:S IDaSTT
orv-s1-2f  { PT ORANGE, FL 32127 ity-51-2 Foncl TINET, Fo 32127
TITLE STD ;xDe)ete TITLE -\TB:S eDH ’le d A £ O change B Aadtion
NAME RISPOLI, WILLIAMS O NAME . h‘ /
STREET ADDRESS | 600 OAK ST STREET ADORESS 734 0L) suere mee €0 Secee ./
av-st-zp | PT ORANGE, FL 32127 CTY-S1-2P ForT ORANGE , F Tz 129 TeERS e
TITLE O oelete TILE ﬁ ANk Dl ecs [ Change Y] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L2032 ScHv LTy S Av D/ -7t
CITY-Si-2P CITY-ST-2P Dﬂ\[ TONA f@qw} L. 3218
TITLE 1 Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | | ‘ ‘ STREET ADDRESS
ony-stzp |7 CITY-ST-ZIP
TITLE 1 oetete TILE O Change ] Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

12. | hergby certity that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repart or supplemental repest is true and accurate 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 receiver or trustes grmpowered to execute 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 attachment wj ith all other like empowered.

SIGNATURE: Toa . Mante ¢—-o7 376 - 2935923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




