FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Apr 07,2003 8:00 am
ecretary of State

3/

DOCUMENT #

1. Entity Name

SPRUCE CREEK REALTY OF MARION COUNTY, INC.

03-24-2003 90152 014 ***150.00

P97000034736

Principal Place of Business
" 17585 SE 10ND AVE.
SUMMERFIELD FL 34451

Mailing Address
-12585 SE 10280 AVE.
SUMMERFIELD FL 3443

O LT

2. Principal Place of Business

3. Maiing Address

Suite, Apt. ¥, atc.

Suite. Apr. ¥, etc. [J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FE!I Number Applied For
. 59-34394 15 Not Apglicable
- - C -
e Country Zp _ ountry 5. Certificate ol Status Desieds [0 $8.75 Additionai
- . s .. - c—— e - R . e | s et e e e = T Fpa.Required
6. Name and Addreas of Current Registered Agent 7. Name snd Address of New Reglstered Agenml
Name e ]
= AUKIEWICZ "ELENA” = = ==
A M Street Address (P.O. Box Number is Not Acceptable)
17585 SE 102ND AVE
SUMMERFIELD FL 34481
- City Zip Code
, FL

angin
‘9

g its ragisterad office or regisiered agent, or both, in the State of Florida. | am familiar with, 2nd accept
- .

SIGNATURE

.
wpouummodmdrwWMewwpﬁubb.

lemﬂw:iwn required wihen reinsaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

c/

9, Election Campaign Financing

Trust Fund Contribution,

$5.00 May Bo

Added to Faes

Make Check Payable to Florida Dapartment of State

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFRGERS AN DIRECTORS IN 11

ITLE D ‘ [ Detete TITLE Clcrange [ Additlon | &

NAME ERP, HARVEY D . NAME g

streeT aporess | 17585 SE 102ND AVE. STREET ADORESS ;

orv-st-2¢ | SUMMERFIELD FL 34491 CTY-g1-2P g
N

e 1 Delete TE O cnange (] Addiion | &

NAME NAME z

STAEET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-St1-29

TTE 07 cetere I T "Cchange [ Addition

s U [

STREET ADDRESS | T - STREET ADDRESS

CiFY-ST-2P CITY-ST-2IP

IMLE 3 Detets TILE CIchange  {J Addition

NAME NAME

STREET ADDRESS SINEET ADDORESS

CITY-ST-2P CITY-S5- 2P

niLE O Detee e [ eaznge [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS -0

CiY-ST-21P CRY-ST-2P .

TILE 7 Detets me (T change [ Addition

NAME NAME

STAEET ADDRESS STREET AQDRESS

CIFY-ST-2IP ) CITY-51-20P

12. | hereby certify that the information supplied with this tiing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further celify thal the information

- indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efleci as if made under oath; that | am an officer or director

of the corporation or the recetver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutas: and that my neme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:

Daytime Phoee ¢




