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

PROFIT SR
CORPORATION
ANNUAL REPORT N fl

1998 st

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

THE COVE AT SPRUCE CREEK. INC.

P96000084285 (1)

AR

Principa! Place of Business Maihng Addross

846 RIVERSIDE DRIVE

ORMOND BEACH FL 30176 ORMOND BEACH FL

646 RIVERSIDE DRIVE

N

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

office or registered agent, or both, in the Stale of Florida, Such chan

10/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
) 26] 59-3409159 _[Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. ] £8.75 additional
. Cerlificate of Status Desired O y
22] [27] & Feo Required
City & State City & State 8. Election Campaign Flnancing $5.00 May Bo
23 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ?9-[ m Personat Property Tax due June 30. Cves OnNo
. Name and Address of Current Reglistered Agent 40, Name and Address of New Registered Agent
JOBALIA, DIPAK #1] Name
846 RIVERSIDE DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
ORMOND BEACH FL 32178
83
84| City FL uJ Zip Code
11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing s reglstered

ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

i

Block 12 or Block 13 if changod, or an an attachment with an address.

CECAMATIHIDE,

indicated on this annual report or supplamental annual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or dwectar of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

SIGNATURE e
Slgralute. typed D printed narne of 1eQ e doenl and ttie if apphcabin (NGTE Registered Agent signature required whan reinslating) DATE

12. OFFICERS ANG DIREGTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THE P T pecere 11TME [JChange™ J Addition =
NAME JOBALIA, DIPAK D 12 HAME
steeraooress | 846 RIVERSIDE DRIVE 13 STREET ADDRESS
CITY-ST-2F ORMOND BEACH FL 14 CTY-ST-2P : .
TILE -3 [T DELETE 211ME S-vi NFhange [ Addilon
NAME JOHNSON, JERRY S 22 NAME Xokutow LRk S
smeeTanoness | 4828 S PENINSULA DRIVE 23 STREET ADORESS Ltm SeuTH CREGM, WM.

| cy-sT-2% PONCE INLET FL 2.4CIY-§1- 7P Bt d BEAL GV L WAL A -
TALE w (] DELETE 31TILE . T Changs ] Additlon
NAME JOHNSON R, JERRY 32 NAME M LT T |
seeraponess | 4828 S PENINSULA DR 33 STREET ADORESS R ’
CAY-ST- 21 PONCE INLET FL g 34 CIFY-ST- 70
TME T DELETE £1TITeE L) Change L] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2IP
ME 1 DELETE BATILE [ Change ] Additton
HAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-ST- 2P 54 CIIY-5T-2P
TLE CJ OELETE 6.1 THLE [Fchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CTy-S1-2p 6.4 LiTY-51-2IP
44. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the Information
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~aO LA

L, T T 7



