o FILED
2067 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

DOCUMENT # P97000034736 ecretary of State
1. Entity Name 04-19-2007 90413 033 ***150.00
SPRUCE CREEK REALTY OF MARION COUNTY, INC.
Principal Place of Business Mailing Address
17585 SE 102ND AVE. 17585 SE 102ND AVE.
SUMMERFIELD, FL 34491 SUMMERFIELD, Ft 34491
P A S AL G
Suita, Apl. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3439415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8 -75 Aaditional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERP, HARVEY D .
17585 SE 102ND AVE Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and title | appheable. [NQTE, Regislerad Agent signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ad Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete FILE O ¢Crange [T} Additicn
NAME ERP, HARVEY D NAME
STREET ADDAESS | 17585 SE 102ND AVE. SIRFET ADURESS
CIrY-ST-2IP SUMMERFIELD, FL. 34491 CITY-ST-21P
TLE T O Delete TILE Ol change (] Addition
NAME ERP, BRENDA NAME
STREET ADDRESS | 17585 SE 102ND AVE. STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-S1-2IP
e v} Mnem[e me [ Change [ Addition
NAME WYNINGER, GLORIA A NAME
STREET ADDRESS | 17585 SE 102ND AVE. STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 cIry-S1-21p
TITLE D [T Delete TIE Ol Ghangs [ Additien
NAME DECKER, STEPHEN S NAME
STREET ADDRESS | 17585 SE 102 AVE. STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-S1-21P
T O pelele TITLE [Ichange [ Aadition
NAME NAME
SIREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-SI-ZIP
T (3 Detete e Ul Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIny-S1-zip

12. | hergby certify that the information supplied with this lilinég doaes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparalion or the receiver or trusiee empawered o execute 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 allachment with an address, with ail other like empoweared.

SIGNATURE: <=2%areey @/ Harvey D-Evp 4lizlov 352-347-3700

SIGRATURE AND TYFED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




