FILE NOW: FILING FEE IS $61.25 | FILED :
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 amg

CORPORATION atherine Harrls
ANNUAL REPORT ot s Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90210 Q40 ****5] 25

DOCUMENT # N97000000193

1. Corporation Name

wE

SPRUCE CREEK SUPPORT SERVICE NETWORK, INC. 1
YD 0 |
4 S efio- i
Principal Ptace of Business Mailing Address - . —_—— ! I
34 LAZY EIGHT DRIVE 34 LAZY EIGHT DRIVE E .
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 321124 : ;
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed . , ‘
) 2] 01/13/1997 | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For P i
22] . [27] NOT APPLICABLE Not Applicable 1
=] City & State ﬂc'w & State 5. Certifcate of Status Desired [ $8F;:5R:$1‘;"3[ A
1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be 1!
2_4| 25] E] [;ﬂ Trust Fund Contribution 0 Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name 1
DAVIS, ANNE T 82| Strest Address (P O. Box Numiber is Not Acceptabie}
201 CESSNA BLVD #4 - |
DAYTONA BEAGH FL 32124 |
! 84| City FL lss Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered .
agent. | am familiar with, anc accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE 1.
Signature, typed or printed name of ragistered agent and Litke If applicable. (NOTE: Registerad Agent signature required when reinstating} DATE 5‘ i .

12. OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g i

THLE FD [ DELETE 1.1 THMLE Cichange  [Addion | T ||

NAME BROWN, JACKIE 12 NAME &

streeTA0DRESS| 34 LAZY EIGHT DRIVE 1.3 STREET ADDRESS o i

orv-stze | DAYTONA BEACH FL 32124 14CTY-ST2P &

TME 10 ] [ DELETE 24 T [JChange [ Addition | © |

NAME ,ZALL-‘CARQL ) 2.2 NAME K

sTReeT ADORESS} 1914 BAY LAKE WAY 2.3 STREET ADDRESS E

CITY-ST-2IP DAYTONA BEACH FL 32124 2. 4 CITY-ST- 29

TME D [ DELETE 34TITLE [JChange [ Addition

NAME LINGENFELSER, ESTELLE 32 NAME

streeTAp0rEss| 1807 CHANDELLE COURT 3.3 STREET ADDRESS

CITY-51-21P DAYTONA BEACH FL 32124 34. GITY-5T-ZP \

e SD ) DELETE a4TmE [IChange [ Addition ‘

NAME TENNSTEDT, NANCY 4.2 NAME

sweeTsooRess| 2537 CROSS COUNTY DR 43 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32124 44 CITY-ST-2P

TITLE vD [ DELETE 51 TTLE {JChange [ Addition

N LOWMAN, ANN s2MAME

sTReET Avoress| 2498 TAXIWAY ECHO 53 STREET ADDRESS

crv-stze | DAYTONA BEACH FL 32124 S4CTY-51-2p

TIMLE [ DELETE 61 TME [Q¢Chenge ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14 T hereby certify that the information suppHed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repott or supplemsntal annual report is true and accurate and thal my signature shalt have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo 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, with all other like empowered.

SIGNATURE: %Mﬁiéf%ﬁwg DL ey Zora, v, I97F
. SIGNATURI B TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Vad v Daytima Phane #

o omrr e . o dpE




