2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002691

1. Entity Name

FRIENDS OF SPRUCE CREEK PRESERVE, INC.

Principal Place of Business
1

Mailing Address

465 WILOWOOD DR 1982 SR 44, #214
NEW SMYRNA BEACH FL 33168 NEW SMYRNA BEACH FL 32168
us ' us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

o Py J N e T -

.. Suile, Apt. #, etc.

FILED
Secretary of State

05-22-2001 90011 011 ****51.25

DO NOT WRITE IN-THIS SPACE

City & State City & State 4. FEI Number Appliec For
59-3449569 Not Applicable
T - —
P Country Zi Country 5. Certificate of Status Desired O $B'75 ,ﬂtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name
ROSS. WILLIAM L JR. Street Address (P.O, Box Number ig Not Acceptable)
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169
‘ City F L Zip Code

L
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

Y P T e BT — - R E———— e e T )
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O oelste e O change 1 Addition

NAME HENDERSON, CLAY HAME

steeeT anoess | 4092 S RIVERSIDE DRIVE STREET ADDRESS

ciry-§1-2P NEW SMYRNA BEACH FL 32168 CITY-ST-2Pp

e VPD 1 Delete me O] Change (] Adtition

NAME MARSHALL, FRANK E HAME

staEeT aDoress | 340 N CAUSEWAY STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL 32169 CITY-§T-2P

TIILE [ _ 1 Delete TITE [ Change [ Addition

NAME ROSS, WILLIAM L JR NAME

streeT anDRESS | 224 N CAUSEWAY STREET ADDRESS

CITY-ST-ZP NEW SMYRNA BEACH FL 32169 Cimy-s1-21p > )
—titg ~——=[-TDw S e~ SOt N me_ | A o [ Cange  [Rdition

NAME PLASKETT, LYNNE ﬂ ’_NJAME A ”"5:_ 7. ST o T

streer aporess | P Q BOX 1632 STREET ADDRESS 812  SirCHonn C'f'__

arv-sT-2p | NEW SMYRNA BEACH FL 32170 CITY-ST-2P N Smypyp Beviet b Sajes

TE DPD O Deleta TimE i) / ) ange [ Addition

e HERRIN, BARBARA J N Herae N, BArBred T

sTReT ADDRESS | 465 WILDWOOD DRIVE STREET ADORESS | ' = g ) ;s puse D DR

arv-st-2¢ | NEW SMYRNA BEACH FL 32168 o0 | e Segeap Repet) , 2 38 .

TITLE D " 7 oelete e _:D ) ! Ol Change 2 Addition

NAME WARD, . JIM NAVE Pt MARKL AT

sweer aooress | 5910 TRAILWOOD DRIVE STREET ADDRESS I¥1Y BAT Con/Torn A'w’_‘_

ore-s-2p | PORT ORANGE FL 32127 GITY-ST-2P NEW Spay fudbe Bttt £. 32163

indicated on this repart ar supplemental report is true an

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.0’5(3){1). Florida Slatute's. | further certify that the information

| : accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to excleﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
¥ lika empowerad.

changed, cron an attachm nt with an address, with all oth
S|GNATURE:‘1&21W\E Vel BEQUITRED., Rathirs Nhve s o

38¢) $24 —
0Fb o

rd Rl AT I FTE R RIFE T g e B

May 22, 2001 8:00 am §

CRZEQ37 (10/00)



