FILED

‘2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Sgp 12,2006 8:00 am
DOCUMENT # N18427 ecretary of State
4 Enity Name 09-12-2006 90008 (39 ****6] 25

SPRUCE CREEK ESTATES HOMEOWNERS
ASSOCIATION, INC.

/

N g
Principal Place of Business Mailing Adgre: v -
SANTA MONICA OR . 6217 COQMNA CIR | - L
PORT ORANGE, FL 32127  US (“ PORT ORANBE, L 32127 US o

2. Principal Place of Business 3. Mailing Address
Po.Rox 390968

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302006 Chg-NP CR2E037 (4/06)

City & State City & State - 4. FEI Number Applied For
Po/).-r Oﬂﬂ MNGE ; FLIJRJ’A 59-2697648 Not Applicable

Zip Country Zip Country o : $8.75 Addttional
33 : aq -096 g U < A 5. Certificate of Status Desired a Feo Requirod

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ANDERSONJUDY'L™ -

6217 COQUINA CIR Street Address (P.O. Box Number is Not Acceptabie)
PORT ORANGE, FL 32127

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ager and tite it applicable. {NOTE: Registared Ageni signature requirsd when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD £ oeete e PT.D Jcrane [ Adtiion
NAME BECKER, WILLIAM J JR MAME
STREET ADDRESS | 6221 DONNA CIRLCE m&——% SArle MARE - A00eSS
CIry-s1-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
e vD {1 Delete TALE [ change [ Addition
NAME TROST, JOHN NAME
STREET ADORESS | 6211 SHORELINE DR. SYREET ADDAESS
CITY-S5T-2IP PORT ORANGE, FL 32127 CITY-$T-2P
T J ¢ e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2P
TIMLE 1 oelete TILE O change [ Addition
NAME HALL-PENNELL, PATTI NAME
STREET ADDRESS | 6181 SHORELINE DR STREET ADORESS
CITY-ST-21P PORT ORANGE, FL 32127 CITY-ST-2P
TLE D O elete TLE [ cChange [ Addifion
NAME JENNINGS, LANE HAME
STREET ADDRESS | 6206 SHORELINE DR STREET ADDRESS
CMY-ST-2P PORT ORANGE, FL 32127 CIvy-ST-2P
TITLE O pelete ME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-S7-2P

12, 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer of director
of the corparation of the receiver of frustag empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap/Adfiress, with all other like empowered.

SIGNATURE: __/. Witlian J. 8eeKer, IO P T, O 01‘/05’/06 67560075

Mm*nfﬁmmmwmmmmmcm Daytima Phone #

4



