FILE NOW: FILING FEE IS $61.25

NONPROFIT L5 FLORIDA DEPARTMENT OF STATE
CORPORATION pr?) Sancra B, Mortharm FILED
ANNUAL REPORT -

Secretary of State Mar 14 1996 8:00 am

1996 "‘1 DIVISION OF CORPORATIONS

DOCUMENT # N323:/3 (5)

1. Corporation Name

SPRUCE CREEK SOUTH HOMEOWNERS' ASSOCIATION, INC.

f A A

Secretary of State

Principal Pface of Business Mailing Address
17585 SE 102ND AVE 17585 SE 102ND AVE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34481
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
05/18/1989 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-2990211 Not Applicable
Stite, Apt. #, etc. Sulte, Apt. 4 etc. 5. Certificate of Status Desired O $8.75 addiional
22 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution 0 Added 1o Fees
Zp Country Zip Country €. This corporation has liability for intangible tex dfider s, 199.032,
;l 25 2_9| 30 Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ERP, HARVEY D 82] Street Address {P.O. Box Number 15 Not Acceptabio)
17585 SE 102ND AVE
SUMMERFIELD FL 34491 83
84| City 85! 2ip Code
FL [*]

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above named corporation Submits this staterment for the purposs of changing its registered office
¢ Orregistered agent, or both, in the State of Florida. Such chani_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0502, Florida Statutes,

- SIGNATURE

' Signature, tyned or printed name of regsterad agent and tite i appicatio (NOTE: Ragistered Agent signature required when resnstaling) DATE —

2. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13 §
TITE D CJDELETE 11 TILE OChange  [JAdditon | =
NAME ERP, HARVEY D. 1.2 NAME N
saeer appaess | 17585 SE 102ND AVE. 13 STREET ADDRESS §
oITY-St- 20 SUMMERFIELD FL 14CTY-51-2P &
THLE 1) CIDELETE 21TILE Clchangs O agtion O
NAME ERP, BRENDA J. 22 NAME
sweeraconess | 17585 SE 102ND AVE. 23 $TREET ADDRESS
Cily-5T-2iIP SUMMERFIELD FL T 2.4 CITY-5T-2IP
TITLE D [IDELETE 31TILE [JChange  [T] Addition
NAME THOMPSON, JAY A 32 NAME
STREET ADDRESS 17585 SE 102ND AVENUE 33 STREET ADDRESS
CiTY-ST-21 SUMMERFIELD FL 34, CITY-S1-2P
TILE [CIDELETE | ARG Clcnange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7P 44 CTY-ST-2P
TilLE [_JDELETE 51 TITLE [CdcChange  [] Addition g
NANE Y soname ,E:
STREET ADRESS 6.3 STREET ADDRESS >
LIY-ST- 76 5.4 CITY-§T-2F =
L CIDELETE BITME | TOO0DO1 ?440@?@@ CTagdiios |+
M BENAME | ~03/15/96~~01020--023
SIREET ADORESS 63 STAFFT ADDRESS 12
CHTY-51-2)P 64 CiTY-5T-2 v}

o

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axermption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: '%ﬁ%ﬁ}%ﬁ SIGNING OFFICER OR DIRECTOR \/ADN/BQ/Q(Q ‘3..52 —3{/ /- 370‘?

Davira Phoe &




