FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 \E.
DOCUMENT # N32373 (5)

1. Corporation Name

SPRUCE CREEK SOUTH HOMEOWNERS' ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

NV

Principal Place of Business Mailing Address
175685 SE 102ND AVE 17565 SE 102ND AVE
SUMMERFIELD FIL 34491 SUMMERFIELD FL 34491-6820
us us
3, Date IncorEoraled or Qualified | 3a. Date of *ast s%art
05/18/1989 03/14/1
2. Principal Place of Busingss 28. Mailing Address 4, FEi Number Applied For
[21] 26] 59-2600211 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc. it
uie. e e uie. e o 5. Cerlificate of Statug Dasired [ ss'-,s Additiona)
22] 27] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
2ip Country Zip Gountry 8. This corporation has liabilty for intangible tax under &. 199.032,
24 25] 28] 0] Fiorda Statutes Oves BNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DEAN- JDNATHAN ) 82| Street Address (P.O. Box Number is Not Accaptable)
203 N.E. EIGHTH AVENUE
OCALA FL 32670 a3
84} City FL 85| Zip Code
11. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registerad

offce or regstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ ...
Skgnature typed or printed name of regisle et agenl and titie it Bpplicabls [NOTE: Reglstered Agant signature raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peceTe 14 THLE O Change 1T Addition
NAME ERP, HARVEY D 12 NAME
saecTanoiess | 7753 SW. STATE ROAD 200 1.3 STREET ADDRESS
CITY-S1-2¢ QCALA FL 32676 1A GIIY-5T-2P
TILE D [ DELETE 21 THLE [Jchange L] Addition
NAME ERP, BRENDA J 22 NAME :
staeer oriss | 7753 S.W. STATE ROAD 200 23 STREET ADDRESS
CINY .51 2P QCALA FL 32676 2 4CITY-5T-2P
L D T GELETE 39 TITLE . [ Change ™~ L] Addition
NAME ERP, HARVEY M 3.2 NAME
saeeranoress | 7753 S.W. STATE ROAD 200 3.3 STREET ADDRESS
Y-S 7P OCALA FL 32676 34, CITY-51-2IP
THLE L1 oELeTe 41TILE T change 11 Addition
NAME 4.2 NAME
STRFET ADDRESS 43 STREEY ADDRESS
CITY-§1-71p 44 CITY-5T-21P
TITLE L} DELETE 5.1 THLE LI Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GHY-S1-7IP 5.4 CATY-5T- 2P
HLE ] DELETE 6.1 TME [ change 11 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P £.4 CITY-ST- 20

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saciron 119,07(3)(i), Florida Statutes. | further cerlify that the
information indwcated on this annual report of supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an ahach:?ﬂh an address,

SIGNATURE: ‘;7 Q2T CRNRED S2NG7  32-3uv-vw

Daytirne Fone ¥ HOEB101{

THBE:_Q_N_D TYPED PRINTED NAME O] NING OFFICER OR DIRECTOR

NONPROFT 55 "*,? FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2E037 (9796)



