FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N94000001199 R 05-16-2008 90015 024 ****6] 25

1. Entity Name
SPRUCE CREEK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Acdress q u .l U ‘ U l (
320 SPRUCE CREEK DR 320 SPRUCE CREEK DR
TALLAHASSEE, FL 32312 IS TALLAHASSEE, FL 32312 IS ‘
| T — (AR AR AR
v <
Suite, Apt. 4, etc. Suite, Apl. #, elc. 04092008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
59'3320588 Not App]icab[e
i Country zp Country 5. Certificate of Status Daesired O Eg‘;esqadr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name ’
ARNOLD, DWIGHT R JR
320 SPRUCE CREEK DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
A City FL | Zip Code

8. The above named entitygubmits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Dwiear B Heaocn Ik g/{/?

SIGNATURE y
W«I‘rﬁ printect n of registered agent and litke if applicable. {NOTF_{thisleved Agent signature required when reanstating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Tiust Fund Contribution. i Added to Fees Florida Department of State
10, - QOFFICERS AND DIRECTORS ., 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D Wﬂelete TILE [ Changa  [] Addition
NAME HUTCHESON, DAVID W NAME
STREET ADDRESS | 321 SPRUCE CREEK DR STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL 32312 CITY-ST-21P
TNLE D O Delete TILE [Ocaange  [J Addition
NAME ARNOLD, DWIGHT R JR NAME
STREET ADORESS | 320 SPRUCE CREEK DR STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32312 CITY-ST-ZIP
TITLE D [ pelete TMLE [ Change [ Addition
NAME ARNOQLD, LANA NAME
STREET ADORESS | 320 SPRUWCE CREEK DR STREET ADDRESS
CIry-ST-2IP TALLAHASSEE, FL 32312 CITY-S7-21P
TIME - 1 Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-21P
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TILE [ Delete TME [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmp iy gn addrps, with all othep ke empowered.

SIGNATURE: “‘ 7

!:!“: c/);a;.sﬁ‘/g ﬁ/&mw Je ( 450) B34/ 2Q

ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Date Daytima Phons #




