FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRIENDS OF SPRUCE CREEK PRESERVE, INC.

Principal Place of Busincss

705 E THIRD AVE
MEW SMYRNA BEACH FL 32169

Mailing Address

705 € THIRD AVE
NEW SMYRNA BEACH FL 32169

FILED

Feb 18 1998 8:00am

Secretary of State

0 O

3. Date Incarporated or Qualified

05/08/1997
4. FEI Number Applied For
e 5‘? - 3449 5- (p q Mot Applicable
2. Principat Place of Businoss 2a. Mailing Address - i $8 75
-— — - . 8. Certificate of Status Desired O «f9 Additional
bl LEXIE OO LI 26 &y Lplload A Fee Required
Suite, Apl #, et Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 e £ 12 Trust Fund Contribution Added 1o Foes
City & Stale City & State 7. 1s this nonprofit corporation a homeowners gssociation?
20] Wetd Smoappg bt FZ. |nl Az Sugpan Bentl Fr. . YesJBRNo
op Bt Country 2ip . Country ] 8. This corporation owes or has paid the currept year Intangible
24 ?_L TSJ L( J /4 ;] 32 J/bé’ ?o] thA Parsanal Proparty Tax dua Jung 30. Yes [dto
9 Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Ageni
B1| Nama .
HERRIN, BARBARA Herpe o | Bathaes
f B2 Streetﬁ?ddress (P.0, Box Number is Not Acceptable)
705 E THIRD AVE b8 Wird ooty DR =
NEW SMYRNA BEACH FL 32169 83

MY AW Sy s Buvied-

337C%

FL |®

office or rogisterod gpoent, or both, in the Stalo

agent. 1 am famil

. dﬂcc& the ot
SIGNATURE _ /s o -
Stgriforn typeet <o proctent nong oL agant and e it ag)deatie

11, Pursuant to the provisions of Sections 617 0502 and 6171508, Flonda Statutes, the a
Florida Such chango was authorized by the corporation's board of directors. | hereby accept |
tions of, Section 617.0503, Florida Stalutes.

bove-named corporation submits this statemant for the pur%asa of changing its registered

e appointment as registered

2/¢/58

(NOTE Registered Agenlt signature required when reinslating) DATE
12. QFFICE RS AND OIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PD T oecere 11TIE [ Change [ Addilion
NAME LEEPER, DORIS 12 NAME
staeer aopress | 806 N PENINSULAR AVE 1 STREET ADDAESS
oY -§1- 20 NEW SMYRNA BCH FL 32169 14 CiTY-§1-2P .
TILE Vio [T oeLETe 21TIMLE v, D & Change [T Addition
NAME HERRIN, BARBARA 22 NAME
staeeT aporess | 485 WILDWOOD DR 23 STREET ADDAESS
CTY-S1-2% NEW SMYRMA BCH FL 32168 2. 4LY-81- 7 .
e 3 CJ OELETE IHTILE S, 7 AX] Crange L] Addition
NAME PLASKETT, LYNNE 32 NAME
stReer aopress | 465 WILDWOOD DR 33 $TREEY ADDRESS
CITY-S1. 2P NEW SMYRNA BCH FL 32168 24.CITY-ST-2IP
e T becete 417ME [T Change [T addition
NAME 4. 2 NAMIE
STREET ADDRESS A3STREET ADDRESS
CITY-5T-21P B 44 CATY-ST- 2P
T 1 DELETE 51 TMLE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T- 2P N 54CTY-51- 2P
TITLE Ty T "_m_—[j DELETE 6.1 TITLE D Chanua D Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T-2P

Block 12 or Block 13 d ghanged

SIGNATURE: L Aasfer. S |

officer or director of the corproration or the racoiver or rusloc emp
an an atlachmont with an adgress.

14. | hersby corlify that the information supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicatod on this annual reporl or supplemental annual report is irue and accurale and that my signalture shatl have the sama legal eflact as if made under oath; that | am an
ered 1o oxecuts this repori as required by Chapter 617, Florida Statutes; and that my name appears in

A /TP (GO 272, P

CR2E037 (10/97)



