2ﬁ02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002691 Apr 07,2002 8:00 am
b v tene ecretary of State

FRIENDS OF SPRUCE CREEK PRESERVE, INC. 04072002 90041 012 ***6] 25
Principal Place of Business Mailing Address
465 WILDWOOD DR 1962 SR 44, #214
NEW SMYRNA BEACH FL 33168 NEW SMYRNA BEACH FL 32168
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—3449569 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O gg-ggq 3::Iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ross’ WILLIAM L JR o VStreet Address (P..b. Box Number is Not Ac;e;;;a:rale} = - —
221 NORTH CAUSEWAY

NEW SMYRNA BEACH FL 32169
. City FL Zip Code

8. The abé:ie narned.entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed cr printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, 9. Elsction Campaign Financing $5.00 may B Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faaygs ¢ Department of State
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 1 Delete THLE [J Change [ Addition
NAME HENDERSON, CLAY NAME
smaeeT anoaess | 1012 S RIVERSIDE DRIVE STREET ADDRESS
crv-s1-ze |NEW SMYRNA BEACH FL 32168 OIFY-ST- 2P o y
THLE VPD 3 Celete TLE [JChange [ Addition
NAME MARSHALL, FRANK E NAME -
sTreer aooaess | 340 N CAUSEWAY STREET ADDRESS
onv-st-2p  |NEW SMYRNA BEACH FL 32189 CITY-ST-2IP
e - 15 S—— - ] Gelete -~ ‘W TME - . - - 2o - mwww — o[ ]-Change  [T] Addition
NAME ROSS, WILLIAM L JR NAME
strect anokess |221 N CAUSEWAY STREET ADDRESS
ory-st-ze | NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TITLE D J Delete TITLE [ Change  [] Addition
HAME FOSTER, JAMES N - — .
street aooress |813 STAGHORN CT - P STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE TD [ alete TITLE [J Ghange ] Addition
NAME HERRIN, BARBARA J NAME
sTReeT ADoress [ 465 WILDWOOD DRIVE STREET ADDRESS .
orv-st-2p - |NEW SMYRNA BEACH FL 32168 CITY-§7-21P .
THLE D . O pelete TITLE [J Change  [] Addition
NAME WARD, JM NAME :
sTaeet anoress | 5910 TRAILWOOD DRIVE STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 CITY-ST-21P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that.my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, with all other likgeempowerad. L
" o . s 'Fﬁ%"_:[;':EL u/ if Ff K
SIGNATURE: R R s 80 i ier) o

] RE Y TYPED OR PRINTED NAME OF s?ﬁms OFFICER OR DIRECTOR 7 Dale Daytimea Phone 4

4

CR2EC37 (9/01)

N




