FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am

~ ANNUAL REPORT ~ Secretary of State

DOCUMENT # N32373 03-04-2008 90011 046 ****51.25
1. Entity Name
SPRUCE CREEK SOUTH HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address 40 “ 37 b‘ b
17585 SE 102ND AVE 17585 SE 102ND AVE
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
e A AR
2605 SW 33rd Street P.O. Box 2495
SSu:lei,J::{:; #.2666.0 Suite, Apt. #, etc. 02122008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEl Number Applied For
Ocala, FL Ocala, FL 59-2990211 Not Applicable
?:’:3;4 71 Coﬁrg\tg& g'glb 78 Cﬁlﬁy 5. Certificate of Stats Desied [ ’iae'gi a‘r':':;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name .
ERP, HARVEY D Kirkpatrick, Kemneth
17585 SE 102ND AVE Street Address (P.0. Box Number is Not Accep;able)
SUMMERFIELD, FL 34491 2605 SW 33rd Street, Suite 200
Ocala
o FL | *5%%71

8. The above named entity submitg,this state
the obligations of registere

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
gneture, fyped or printednanie re&terud agent and liile {f applicable. {NOTE: Registarad Agent sig: required when ) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Bk Maka chock payable lo

Puo by May 1, 2008 Trust Fund Contribution. O Added to Fees £ Florida Department of State
14. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o (X Detete TIILE P [ Change XA Addition
HAME ERP, HARVEY D NAME Kirkpatrick, Kenneth
STREET ADDRESS | 17585 SE 102ND AVE smerTaocess | 2605 SW 331-2 St., Suite 200
Cy-sT-2F | SUMMERFIELD, FL. 34491 CV-§T-2P Ocala, TL 34471
TLE D X pelete TMLE [ change [T Addition
NAME ERP, BRENDA J NAME
STREET ADDRESS | 17585 SE 102ND AVE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CTY-ST-21P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2P CITy-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-51-2P CITY-§T-2IP

12, | hereby cerify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity ihat the information
indicated on this report or supplemental report is true an 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 em, xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an adgre ilge empowered.

SIGNATURE: Kenneth Kirkpatrick 2/12/08 352/482-0777

'AND TYPED ffR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




