2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002691

1. Entity Name

FRIENDS OF SPRUCE CREEK PRESERVE, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90041 016 ****61.25

Principal Place of Business

465 WILDWOOD DR -
NEW SMYRNA BEACH FL 33168

Mailing Address

465 WILDWOOD DR

NEW SMYRNA BEACH FL 32168-1829

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e il) 4752, /e QU7 %%/9%4\ 57, fr000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/4

77 Data | Daytima Phane #

Gof 273757

R

<R

CR2E037 (9/99)

Us us .
T R AU G
j482 SP Fy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N&UJ WH/QJJA- t? (:}‘\'CH—‘ ‘ﬁ' 59-3449569 Not Applicable
e Zpomes e el = GOURtrY e e - “‘"‘Z‘% j—l L X' wx_ 7 5. Eéﬁiﬁ{ﬁéﬁai’%ﬁ@ébesﬁréd Is _‘gg‘:esqlﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSS WILUAM L JR Sireet Address (P.O. Box Number is Not Acceptable}
1 - . .
221 NORTH CAUSEWAY .
NEW SMYRNA BEACH FL 32169 ‘
City FL Zip Code
é.-Thg_qbc')\:ve‘p?med éntity submits this statement for the purpose 'of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pp‘nwd name of ragistered agent and title it appkcabia {NOTE: Registerad Agent signature raquired when reinstating) CATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . s .J'ru‘st fund Contribution. Added {0 Fees Department of State
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD X Delete TiTLE 'F:D C_L.q(,l Heldenson) §l Change (] Adgition
NAME LEEPER, DORIS NAME . sni DI -
sTreeT aDoRESS | 806 N PENINSULAR AVE STREET ADDRESS 101> f‘(?" \JEﬂ«SI PE P
orv-sT-2¢ | NEW SMYRNA BCH FL 32169 ov-srze | New smypaia Banetd,  TL 32408
TMLE PD _ 3] Delete TILE vP D ' & Crange [ Acdition
=tz === HERRIN= BARBARA ==~ S Qe A SE ARSI L - S
STREET ADDRESS | 465 WILDWOOD DR STREET ADCRESS 3;{,0 NT'C.'ATISEU'JA-‘“‘}
CITY-ST-2IP NEW SMYRNA BCH FL 32168 CITY-S$T-2IP New S - 23
TITLE ST | H Delete THLE S, R Change [ Addiion
NAME PLASKETT, LYNNE NAME Ui am L Rosg TR
STREET ADDRESS | 465 WILDWOOD DR STREET ADDRESS 22 AN Ausaiy _
arv-s-2P | NEW SMYRNA BCH FL 32168 CITY-ST-2IP New SMY Pk QM{ . ?J.J[ﬁ
TITLE J Detete TMe D ' ' jﬂ.change ] Addition
NAME NAME ' LLI/UN&.’ PrLosieri™
STREET ADDRESS STREET ADDRESS f)o /.’>0‘F {63
CITY-57-2P CITY-$7-2IP New Smueda Roncyd .r’i_ 32470
TTLE 1 Delete TITLE D, W—m )}ac—cpﬂrl [ Change B=J Addition
ot s Bapas T Hendin)
STREET ADDRESS STREET ADDRESS 4 W N l_bu)&?t) ot —
CITY-ST-2IP CITY-ST-2IP ﬁbw ke Wﬂr ﬁ@}-{,ﬁ 11 39—{{98
TITLE O Delete TiTLE . b ! [ Ghange /ﬂ’ ‘Addlticn
NAME NAME TImM wWAkD .,
STREET ADDAESS STREET ADDRESS 59 ’___a TRAs ’“‘fw’f— Prc. _
CITY-5T-2IP OITY-ST-21P /Q‘JKJ OpMGE ; 1% 32427




