2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034736 Apr 12. 2000 8-
1. Entity Name : l' 9 8 . 00 am
SPRUCE CREEK REALTY OF MARION COUNTY, INC. ecretary of State
04-12-2000 90021 049 ***150.00
Principal Place of Business Mailing Address
17585 SE 102KD AVE. 17585 SE 102ND AVE.
SUMMERFIELD FL 34491 SUMMERFIELD FL 344916920
=P v RN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3439415 Net Applicable
Zlp Country Zip Country 5. Certificate of Status Desired (| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and . ﬁlﬂgr_ess of New Hegistgred Age_nt

T kg MNabre AorrEcoTe =z

OSWALD, - ress (P.O/Biox Niygriogr
STE. 110, GOKCOURTLAND ST. f’}e?%“g?&%“i\” > e

F ern o FLIE7Y
ONLre IAEL. L) T FL 9/
8. The above named entj brnits this statementfpr the purpose of,changingJts regigtered office or registered agent, or both, in the State of Florida.

17 5700
SIGNATURE =5~

7 sighadie, typed of printed name of ragistered agent angtfie if applicable. (NOTE: Regisyffhd Ageni signature required when reinstating) CATE
' d
j ion is eligi isfy | i "

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelste TITLE [ change [ Addition

NAME ERP, HARVEY D NAME

STREET ADDRESS | 17585 SE 102ND AVE. STREET ADDRESS

orv-siz¢ | SUMMERFIELD FL 34491 oiy-sT-2p

TLE El Delete TITLE O change  [J Addticn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

S T —— " — e e . T\I'KME_._?L‘"——‘: S e e P e e ——— T —_ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TILE O Delete TITLE [ Change [ Addition

NAME MAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-57-2IP

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-8T-ZIP

TME O polete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CIY-5T-2iP

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like emgpwerad.

SIGNATURE: = L eer ) . AL (R 7 T

SIGNATURE AND TYPED ORWNTED HAME OWNG GFFICER OR IIRECTOR Date Cayumea Phone #

R KD

CR2E034 (9/99)



