FILE NOW: FILING FEE IS $61.25

NONPROFRIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RESIDENTS ADVISORY COMMITTEE,
EK SOUTH

DOCUMENT # N98000003553

INC. OF SPRUCE CRE

Principat Place of Business

9582 SE 174TH LOOP
SUMMERFIELD FL 34491

Mailing Address

8502 SE 174TH LOOP
SUMMERFIELD FL 3449

IR BRI R

2, Prirﬁifal Place of Business

AT LT 3 97T™ Au

2a. Mailing Address

EI & SAME

3. Date |1corporated or Qualifed

06/17/1998

KEYSER, SUE
10690 SE 174TH PL.
SUMMIRFIELD FL 34491

Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FaNumber Applied For
E] - EI - - - 5 - 3q '7 ‘? 7 6 8 Not Applicable

Ciy & State City & State $8 75 additional

- 5. Cerfifcate of Status Desired y .

|23 gUMIﬂERFu: Lp FL (28] N Fee Reuired

Zip Country Zip Country 6. Electicn Campaign Financing - $5.00 May Be
m 3 LI "I q ’ Ia 2_9] @ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

reeLARA M. FIORIN

~

'Siéee't?Ag_ir?(P.Ogtix %Jznber ii N7tqccrc;|;:table)L 00 e

83

SUMME& FlELD

84| City

85

FL |* 3959/

{N . Registered Agent signatura req 1ved when reinsiating)

11. Pursusnt to the provisions of Sactions 617.060% and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famjliar with, and accept the obligat ons of, Sectign 617.0503, Florida Statutes.
% . . B
SIGNATURE _{ i,,iim&m_‘&&uﬁ@gﬂ_—

Slgnature, typed or printed nz me of registared agen! and title if appircabléa.

‘//ri‘.'f/ 97

ATE T

12. OFFICERS AN1} DIRECTORS i 13 ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J OELETE 1A TIE 74 fChange  [] Addition
NAME 1.2 NAME IFERN WA 53

STREET ADDRE S5 13 sTRegT Aporess | 79(97 SE ‘77ﬂ’ 4 vE

OITY-8T-2P ucrvstze | JUMTMER FIELD Fl. 344 9/

TITLE {J DELETE 21TME /D ! B Change  [] Addition
e owe  |Beyeary Toop

STREET ADDRESS 23 STREETADDRESS | | 07/43 5 F | T4 1, Lioor

uir-siar - — e = = - = Anover T STMMERFIEER T L 344/

TITLE [ DELETE LUTIMLE s/0 [RChange [ Addition
NAME 32 NAME ZLARA M FIDRIN) '
STREET ADDRESS wsreerworess! LT 58 S 147k Lool

GITY-ST-2P 34.CITY-5T-2P SUMMERFIELD FL 3449/

TITLE [ DELETE 41TMLE —~ [JChange [ Addition
NAME 4.2 NAME SAIL. DAREMER

STREET ADDRESS sasmeeTaoress| 5 H) S5 1713 4 L A

GITY-ST-ZIP 44 CITY-5T-ZP SUMMER FIELD FL 3445

TILE [ DELETE 51TITLE [JChange T[] Addition
NAME 5.2 NAME

STREET ADORE 35 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-21P

TME [ DELETE 81TTLE [JCharge [ Addition
NAME 6.2 NAME

STREET ADDRE 53 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

SIGNATURE:

Block 12 or Block 13 if chaizeo, or on an attachment with an address, with &It other like empowered.

SN LHPBE RESSHRER whss

A48-295F

0076549

CR2E037 (11/98)

|

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE  OR DIRECTOR

Date

2’/2‘{/% 357~

Daytime Phone #

e T s




