2008 NOT-FOR-PREGF’T CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # N18427

Secretary of State

1. Entity Nama
SPRUCE CREEK ESTATES HOMEOWNERS
ASSOCIATION, INC,

Principal Place of Business

SANTA MONICA DR
PORT ORANGE, FL 32127  US

Mailing Address

PO BOX 291488
PORT ORANGE, FL 32129  US

AT R

01092008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-2697648 Not Applicable

O $8.75 additional

5. Certfficate of Status Desired :
Fea Required

8. Name and Address of Current Registersd Agent

JOHN, TROST
6211 SHORELINE DRIVE
PORT CRANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, lyped of prated nema of regrtersd agent and tlie ¥ applcanks (NOTE Regusiered Agent ignature raquirsd whan renstabing) DATE
Filing Fee is $61.23 §. Election Campaign Financing $5.00 May Be - - -
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME TROST, JOHN

STREET ADDAESS | 6211 SHORELINE DR.

CIy-ST-2F PORT ORANGE, FL 32127

TiLE SD

NAME HALL-PENNELL, PATTI

STREETACDRESS | 6181 SHORELINE DR UDO0oo e 1nae

ST | PORT ORANGE, FL 32127 0L/ 1508-80011-025 61.25

TILE D

NAME JENNINGS, LANE

SIREETADDRESS | 8208 SHORELINE DR

CRY-ST-21P PORT ORANGE, FL 32127 DO NOT WRITE

TILE 2]

. I ESARE, JOHN IN THIS SPACE

STREETADDAESS | 6156 SHORELINE DRIVE

OITY-ST-2P PORT ORANGE, FL 32127

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TIME

HAME

STREET ADDRESS

CITY-ST-2P

12. | heraby carify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Floridia Statutes. | furiher certify that the information
indicatad on this report or supplamental repert is true and accurate and that my signaturs shall have the sama legal effect as it mada under oath; that | am an officer or director
of the corporation or the recaiver or trustes smpowerad to execute this repant as required by Chapter 617, Florida Statutaes; and that rmy name appaars in Block 10 or Block 11 if

c.hanged, or on an attachment v{sh an gddress, with all other like empowerad.
SIGNATURE: e C 7}1,45“»“ / /?/e ¥ 336-188-0c1dv
" Daie Oarytone: Phons #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




