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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .

PROFIT

CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Carporation Name

SPRING CREEK FARM, INC.

PS6000021060

Principal Place of Businass

5447 NW 46TH TERRACE
GAINESVILLE FL 32633

Mailing Address

5447 NW 46TH TERRACE

GAINESVILLE FL 32653

R AR

FiILED
ag JAN |5 PH 2: 09
SECRETARY OF STATE

A

i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address ) | 4. FEINumber Applied For
[21] 26 50-3366656 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, eic. . . . iti
_l P Ap 5. Cerfifcate of Status Desired O $8.75 Additional
22 |27] Fee Required
City & State City & State 8. Election Gampaign Financing o $5.00 May Be
EI E‘ Trust Fund Contribution .Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;‘ Eﬂ E‘ E;! Personal Property Tax. Clves [Ino
9. Namea and Address of Current Registered Agent - + 10. Name and Address of New Registered Agent
81| Name
NEFF, PAMELA P
82| Street Address (P.O. Box Mumber is Not Acceptable
5447 NW 46TH TERRACE ( piabie)
GAINESVILLE FL 32653 83
84] City

| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha phligaticns of, Section 607 0505, Florida Statutes.

0065808

SIGNATURE - .
Sigrature, fyped or printed name uf [‘gk!amd ageni and tile if applicable. {NOTE: Raglslerad Agent signature required when relnsialing) B DATE 8»
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TME D ] DELETE 11 TME ClChange [ Addition [ =
NAME NEFF, PAMELA 1.2 NAME =
smeeTaooress| 5447 NW 46TH TERRACE 1.3 STREET ADCRESS e
CTY-ST-2P GAINESVILLE FL 32653 Juscrvsrze %
me Homere Jaims DOD00E TEOE N~ 1
STREET ADRESS 2.3 STREET ADDRESS —g 1 ".2 i ~ 350 111 f _-2 18
i ) B ] 50, 00 sl 5000
TME L [} DELETE 31TINE [IGhange [ Adcition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. ZIP 14, CITY-ST-ZP
me ] DELETE 41TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-ZIF 4.4 CITY-ST-ZIP
THLE 0 DELETE 5.4 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2IP 5.4 CITY-5T-2P
TE O peteTE 6.1 TITLE Oc¢hange [ Addition
NAME 62 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S5T-2ZP 6.4 CITY-ST-ZIP
14, | hereby certify that the Information suppifed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fﬂﬁheWe infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made un s that | am an
officer or director of the corporation ar tha receiver ar trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed; n an attachment with an address, with all other like empowered.
SIGNATURE: )(j( AAT\GIL] REQUIRED )rv/u (3,99 3S2-313-¥ue




