2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001585 FILED
1. Entiy Name Apr 25,2000 8:00 am
SPRUCE CREEK PRESERVE HOMEOWNERS' ASSOCIATION, | ecretary of State
_ 04-25-2000 90110 035 ****g] 25
Principal Place of Business . . Mailing Address
11376 SW 136 PL 8501 SE 140 LANE RD
DUNNELLON FL 34432 SUMMERFIELD FL 34491-7344
us us
e RS GV RN I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59‘3512652 Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O gg.g?qﬁggétional
.+ 3 9« .....B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' , Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301 : :
City FL Zip Code

8. The above name tity submits this statement for the purpose of changing its registered office ar registered agent, or both, in tha state of Florida.

=y &

SIGNATURE

Slgnature, typed or printed nam.a of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE ¥ '
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Dv 1 Delete TME : ' ‘ [ Change [ Addition
NAME BAUER, JOHN NAME
STREET ADDRESS | @501 SE 140 LANE RD STREET ADDRESS
omy-sT-2P | SUMMERFIELD FL 34491 CITY-5T-21P
TILE DpP IR Delete TITLE he [ Change Additign
NAME KELLY, GREG NAME Mc D kel Rog 2 oAD A
STREET ADDRESS | 8501 SE 140 LANE RD sreeTaonRess | ) 3o | &, T3RD Avepue lcon
CITY-51-2IP SUMMERFIELD FL 34493 ' CITY-ST-2IP Swmmed i e Fe 2 YY 1
TLE DSDY [ Delete TILE [ change  [] Addition
NAME " |RAGAN, JOHN oo =l Mg e = e
STREET ADDRESS | 8501 SE 140 LANE RD STREET ADDRESS |
cry-st-2p - | SUMMERFIELD FL 34491 CInY-57-2IP
TME [ Delete TILE D Ol change  [X{Addition
NAME NAME P\O,be«fb L" 0++a
STREET ADDRESS STREET ADDRESS “37 T Sk:’ ,3 L 178 pw
CITY-5T-2P CITY-5T-ZiP D 2110 E! 39429
TMLE S _ 1 pelote TIMLE D ) 1 Change MAddilion
NAME - NAME thd C Wendrix
STREET ADDRESS | - STREETADDRESS | 41 3-70p SO | qtt Plae s,
CITY-ST-7IP CITY-ST-ZP Duarel \On. FL 34439
TITLE 1 Delete TILE ! [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify#r.the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and @t iy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this séport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an attachment with & ith all other like em|
SIGNATURE: &/H@%M - AQUIRED 2/17/00 307. 0694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 7

CR2E037 (5/99)



