NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002691
FRIENDS OF SPRUCE CREEK PRESERVE, INC.

Principal Place of Business

Mailing Address

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90129 036 ****61.25

o S e oS CE DR
NEW SMYRNA BEACH FL 33168 NEW SMYRNA BEACH FL 32168
Us us .
2. Principal Place of Business 2a. Mailing Address | 3- Date incorporated or Quaiifed
1] Y5 WikdWooD DR 3| /982 ST.RD Y4 [fox Y| 05/08/1997
Suite, Apt. #, atc. Suite, Apt. #, etc. 4 4. FE| Number Applied For
[22] [27] 50-3449569 _ .. . Not Applicable
City & State City & State _ . $8.75 Additional
Bl M Smypdhe Ponctd | 2 [w] Nelo SinyRer Bepept, Fi-. | * Comemecromatere 1 Fee Requiad
Zip 7 Country Zip ' Country 6. Election Campaign Financing $5.00 may Be
741 %’1‘/ éf f;i u«f ﬂ' ;‘ 3 2{ b 3 |—3—tﬂ LLS[@' Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name
HERRIN, BARBARA 82| Streot Address (P.0. Box Number is Not Acceptable)
485 WILDWOOD DR
NEW SMYRNA BEACH FL 32168 8
84| City FL 85| Zip Code

SIGNATURE

T4 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the co
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

ed col

oration submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

Slignature, typed or printed name of registered agent ard! tke if applicable. {NOTE: Regi Agent sige required when 9 DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11TMLE [Cichange [ Addition
NAME LEEPER, DORIS 12 HAME
streeTADoRess] 806 N PENINSULAR AVE 1,3 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL 32169 14 CITY-ST-2P . .
TME VD TJ DELETE 21 TME pﬁoéﬂ_ﬁm XEeTr2r_ Mﬁnga L] Addition
NAME HERRIN, BARBARA 22 NAME
streer aporess| 465 WILDWOOD DR . 2.3 STREET ADDRESS
crv.st.ze y NEW SMYRNA BCH FL 32168 2.4 CITY-5T-2¢ =
TILE [3§ [] DEAETE 11 TMLE Crlhange [ Addition
NAME PLASKETT, LYNNE 32 NAME
street aporess| 465 WILDWOOD DR 3.3 STREET ADDRESS
CITY-ST.2ZIP NEW SMYRNA BCH FL 32168 34, CITY-ST-2ZIP
TME {1 DELETE 441TME {IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-$T-2IF
TE {3 DELETE 5.1TIMLE [OChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIFY-ST- 2P 54 CITY-ST-ZP
TIME [ DELETE 6.1TITLE [JChange  [7]Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY.S5T- 2P

14. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the
Biock 12 or Block 13 if changed, or o

SIGNATURE:

if attachment with an adg

ess, with all other like empowered.

ROy

raceiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

;

CR2E037 (11/98)

OFFICER OR DIRECTOR

e Anter Qupivtone



