FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
PlgleNwENT #N18427 01-16-2007 90188 026 ****41 25
SPRUCE CREEK ESTATES HOMEOWNERS
ASSOCIATION, INC.

~, /.
Principal Place of Business Mailing ©; Ukuv =
SANTA MONICA DR PO BOX 290968 Eh i
PORT ORANGE, FL 32127 IS PORT ORANGE R 32129 LS
S DR EACHAE BB R
63206 Shorelive. DRive
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State - — . 4. FEI Number Applied For
L o Porz T ORAMEE, FLoRiOA |~ 592697648 ~[Not Anplicabie
Zp Gountry ’33 5 } 8-7 Coukrjry S A 5. Certificate of Status Desired O geaeygesqtﬁdr:dmm'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
ANDERSON, JUDY L
6217 COQUINA CIR Street Address (P.O. Box Number is Not Acceptable}
PORT ORANGE, FL 32127
City FL Zip Code

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 tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed or printed name of registered agent and Lite if applicabie. {NOTE: Regstered Agenl signature required when reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added fo Fees Florida Department of State
10. N QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Delste TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2P
TLE O petete T PVYTD Jcrane 01 Addition
NAME TROST, JOHN ~ NAME TRos7T , To Hax .
sTReET ADDRESS | 6211 SHORELINE DR, — | smerraoress [ G211 SHeretive drive
cuy-sT-2¢ PORT ORANGE, FL 32127 CITY-ST-21P PorT of ppé€, FL,L 32127
e sSD [ petete TME [dchange [ Addition
HAME HALL-PENNELL, PATTI MAME
STREET ADDRESS | 6181 SHORELINE DR STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-S1-2P
TME th] {7 Detete TFLE [ Change ] Addition
NAME JENNINGS, LANE NAME
STREET ADPRESS | 6206 SHORELINE DR STREET ADDRESS
Ciry-51-2P PORT ORANGE, FL 32127 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
12, I hereby certi‘lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee el ed to execute this report as required by Chapter 617, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, of on an attachment with an ¢ ith all ather like empowered.
SIGNATURE: 7 g Bee Ken Tan, I3 9067 REL-7SE-0073R
Date Daytime Phone 4

SIGNATURE Momd OR'RRINTED NAME OF SIGNING OFFICER OR IMRECTOR
o

S




