FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000034736 04-26-2005 90185 036 ***150.00
1. Entity Name
SPRUCE CREEK REALTY OF MARION COUNTY, INC.
Principal Place of Businass Mailing Address
17585 SE 102ND AVE. 17585 SE 102ND AVE. 1 q\)““'nﬁ
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34493
S s AR LA
Suile, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CRQEQM {10/03)
City & State City & State 4. FEI Number Applied For
59-3439415 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 8 ?B.?S Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ERP, HARVEY D
17585 SE 102ND AVE Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL [ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Sigratum. typed or printad name of agent and title if (NOTE: Ragistarad Agont signature requirad when reingtating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME o O Delete me O Crange (W Addition
NAME ERP, HARVEY D RAME ERP, BRE ":gg_ S
STREET ADDRESS | 17585 SE 102ND AVE. smerrooness | \ 1508 S D, FL 54491
cnv-sT-2P | SUMMERFIELD, FL 3449 oY-sT-2P SUMMERFIELD,
TTLE [ pelete TME (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
trY-§1-2p CITY-ST-2P
TME O oelete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ly-S1-2IP
TILE ] Delete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-ST-2°P CITY-Si-IP
TME 7 petete TME [JChange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TITLE [ oelete TME [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY.ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same lagal effact as it mads under cath; that | am an officer or director
of the carporalion or the receiver or irustes empowered to exacule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empaowered.

SIGNATURE: <P err 2 4350 Al2 {08 x52-341- 3700

SIGNATUAE AND TYPED GR PRINTED NAME Wm OFFICER OR DIRECTOR Daie Bayhme Phane 8




