| FILED
2006 FOR PROFIT CORPORATION Mar 14. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000034736 Secretary of State
1. Enlity Name 03-14-2006 90031 048 ***150.00
SPRUCE CREEK REALTY OF MARION COUNTY, INC.
Principal Place of Businass Mailing Address . _"'
17585 SE 102ND AVE. 17585 SE 102ND AVE. o .
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 :
R s AR 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State ‘ City & State 4. FE| Number Applied For
59-3439415 Nat Applicable
Zip Country Zip Cauntry 5. Certificata of Status Desired [ f:; ;?qm‘m‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - - - - Name T T - T
ERP, HARVEY D
17585 SE 102ND AVE Strest Address {P.O. Box Number is Not Acceplable)
SUMMERFIELD, FL 34491
.:’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registarad agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE <
Signature, typed or printed name of registored agent and titke i applicable. (NOTE: Regisierad Apent signature required when reanstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
19. ] QFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
r: D= [ pekee e O crange ([ Addition
NAVE ERP, HARVEY D NKE DECKER STE PHENES
STREET ADDRESS | 17585 SE 102ND AVE. sremanaess | LTS BS SE ’OZD EL B444|
Giv-si-2P | SUMMERFIELD, FL 34491 Y- St-2P sSUM MERFIEL
TME T [ oelete TMLE O Crange 3 Additien
NAME ERP, BRENDA NAME
STREET AOORESS | 17585 SE 102ND AVE. STREET ADDRESS
CITY-ST- 2P SUMMERFIELD, FL 34491 CIty-5§1-21
TTLE D O detete TITLE CJchange [T Adgition
NAME WYNINGER, GLORIA A NAME
STREET ADORESS | 17585 SE 102ND AVE. STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL. 34491 CIFY-ST-2P
e O oelete TMLE O chamgs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-71IP ChY-s1-2IP
TIE O tefete TLE [{change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Crry-ST-2IP Y- §T-2IP
TLE O Detete TLE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g deas not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that tha 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE" g 3/_/;-2 Jo b

SIGNATURE AND R nn#}ﬁcmm OFFICER OR DIRECTOR Date / Daytime Phane ¢




