2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N97000002691 ‘ Secretary of State
1. Entity Name 05-01-2003 20977 041 ***150.00
FRIENDS OF SPRUCE CREEK PRESERVE, INC.
Principal Place of Business Mailing Address
485 WILDWOOD DR 1982 SR 44, #214 80103360
NEW SMYRNA BEACH FL 3)169 NEW SMYRNA BEACH FL 32168
us us
A s 10 0
Suite, Apt. # etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3449569 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gge'gfqtﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J - T T T "Name™— T ) -
Ross' WILUAM L JR. Street Address (P.C. Box Number is Not Acceptable)
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named. entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalurs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
= P i
. 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fi‘és ¢ Florida Department of State
0. ¢ B OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME _[PD - ’ O celete TITLE [ change [ Addition
NAME " |HENDERSON, CLAY NAME
stReeT ADRESS { 1012 § RIVERSIDE DRIVE STREET ADDRESS
omv-s-2P- | NEW SMYRNA BEACH FL 32168 GITY-51-2P
me- - . |VPD [ Delete TILE Clchange [ Addition
NAME MARSHALL, FRANK E NAME
STREET ADDRESS | 340 N CAUSEWAY STREET ADDRESS
arv-sT-2P [ NEW SMYRNA BEACH FL 32189 CiTy-S7-2P
“TmE 5 T [=)-Delgtg— -——F-THLE - - - e e [Z}-Change - - -[Z1-Addition~
NAME ROSS, WILLIAM L JR NAME
STREET ADDRESS | 221 N CAUSEWAY STREET ADDRESS
CITY-S7-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TITLE D O Delete ML Ol Change (] Addition
HAME FOSTER, JAMES NAME
STREET ADDRESS 1813 STAGHORN CT STREET ADDRESS
Cm-51-2° | NEW SMYRNA BEACH FL 32168 CIry-st-2p
TLE ™ O Dalee TILE Tlchange ] Addition
NAME HIERRIN, BARBARA J NAME
STREET ADDRESS | 465 WILDWOOD DRIVE STREET ADDRESS
om-st-ze | NEW SMYRNA BEACH FL 32168 CiTy-sT-1IP
TIME D O pekete TITLE [Jchange [ Addition
NAME WARD, JM NAME
STREET ADDRESS | 5990 TRALWOOD DRIVE STREET ADDRESS
CITY-$T-7IF PORT ORANGE FL 32127 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 dirsctor
of tha corporation or the receiver gy trustee empowered 10 execue 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 an address, with all other liké empowered.

RS '//%/03 (284) V24 08,0

SIGNATURE:

VI L

CR2E037 (10/02)



