2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namae

' P95000089266

THE RESERVE AT SPRUCE CREEK, INC.

Principat Place of Business

846 RIVERSIDE
ORMOND BEACH,

Mailing Address

P.0. BOX 0396
ORMOND BEACH, FL 32175

DRIVE
FL 32976

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90182 029 ***150.00

103194

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3344640 Not Applicabde
Zip Country Zip Couniry I . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

JOBALIA, DIPAK

846 RIVERSIDE

ORMOND BEACH FL 32176

DRIVE

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of regisiered agent and e if apptcable

{NOTE" Regslared Agent signalure required when reinslatng}

DATE

9. This carporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added ‘o Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See crileria on back} [

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TTLE {Jchange [ Aduition

NAME JOBALIA, DIPAK D. NAME

STRELTAODRESS | B4 6 RIVERSIDE DRIVE STREEF ADDAESS

orY-S1-21F ORMOND BEACH FL 32176 CAY-§1-2IP

TIE S [ pelete TITLE [ change [T Addition

NAME JOHNSON, JERRY S. NAME

STREETADDRESS | 4828 S, PENINSULA DR STREET ADDRESS

OS2 | PONGE INLET FL 32127 Gry-st-a¢

TIe ‘ [ pelete 1ITLE [ change [T Addition
* HAME T T T T NAME

STREET ADDRESS STREET ADDRESS
ONY-$E-2P CiTY-ST-2IP

Ui (3 Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 7P CITY-ST-2IP

HILE [ pelete TMLE [C] Change [T Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP X CITY-$T1-2IP

TITLE 7 Delete TITLE [ crange 7 Addilion

NAME ' NAME

STREEY ADDRESS STREET ADRESS

GITY-1- 2P CITY-ST-2P

13. Uhereby certily that the information supplied with this l'iling does not qualily fof the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same jegal eflect as if made under oath; that | am an officer or direclor

indicated on this report or supplemental repott is true an
receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

% % A

A2 gy

SIGNATURE AND TYPED OR anw.-wmn OR DIRECTOR
[l -

Date Daylime Phoni #

CR2E034 (9/99



