2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N94000001199 May 14, 2007 08:00 A
1. Entty Name Secretary of State
SPRUCE CREEK HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
320 SPRUCE CREEK DR 320 SPRUCE CREEK DR
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
05032007 No Chg-NP CR2EQ37 (4/086)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3320588 Not Applicabls
5. Certificate of Status Desired (| ?eae'gesqﬁuonal

8. Name and Address of Current Registared Agent

350 SPRUCE GREEK DR DO NOT WRITE
TALLAHASSEE, FL 32312 'N THIS SPACE

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

SIGNATURE

Signaturs, typed or printad name of regestisesd agent and ke if applcable, (NOTE: Rogrsterad AQonl $ionature requirad when reinglating} DATE

. Elocton Camoaicn Fran $5.00 UGOOO0TEA 111
Filing Foe is $61.25 , Election Campaign Financing .00 may Be e T TN S
Due by Septamber 14, 2007 Trust Fund Contribution. 0  Addedto Fees U5, 007 -R0042-018 BL.2h

10. OFFICERS AND DIRECTORS
TME D
NAME HUTCHESON, DAVID W

STREETADDAESS | 321 SPRUCE CREEK DR
CiY-si-ap TALLAHASSEE, FL 32312

TITLE D

NAME ARNOLD, DWIGHT R JR
STREET ADDRESS | 320 SPRUCE CREEK DR
CIFY-S1-2P TALLAHASSEE, FL 32312

e D
NAME ARNOLD, LANA

STREET ADDRESS s R
TS | TALLANASEES P o012 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

Mg

NAME

STREET ADORESS
Ciry-S1-2P

TmE

NAME

STREET ADDRESS
Ciry-St1-2P

12. | hereby certily that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is trus and agcurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: 7 LS =S0S v 5//3 / 7 455;:.;:30

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




