FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT_# P98000100387 03-03-2004 90015 012 ***150.00
1. Entity Namg' "7 ) )
SPRUCE CREEK RECREATION AND MAINTENANCE,
INC‘ ' LA R R N R Y
Principat Place of Business Mailing Address
17585 SE 102ND AVENUE 17585 SE 102ND AVENUE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
e s I A0

Sui;ﬁe. Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03) 7

City & State City & State 4, FEI Number Applied For

- ] . 59-3549605 Not Applicable |
Zp Country 2z Country 5. Certificate of Status Desired (] §3'75 Additional )
ee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANKIEWICZ, ELENA-MARIE A Harvey D. Evp

17585 S.E. 102ND AVE Strest Address {P.O, Box Number is Not Accepiable)

SUMMERFIELD, FL 34491 TSR SE T joZ Ave.
summextield, FL 34441

City FL [ Zip Code

8.” The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am Tamiliar wilh, and accept
the obligations of registered agent,  ~

SIGNATURE %4M 1% %) 3 2/1-6/04'

Signature, fyped or printed name of registerad agent and titke if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE . -
FILE NOWH! FEE IS $150.00 8. Election Campaian Financing $5.00 may 2e
After May 1, 2004 Fae will be $550.00 Trust Fund Conltribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TITLE [Jcrange [ Addition
NAME ERP, HARVEY D NAME
STREET ADDRESS | 17585 SE 102ND AVE STREET ADORESS
Ty -51-2P SUMMERFIELD, FL 344916920 GITY-ST-ZIP .
TNLE 3 Delete TLE ) O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-ZiP
THLE - - ot T [ Deiete 4 me R - OJChange 1 'Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-21F CITY-ST-IIP
TITLE O3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . - : . . ) ) . STREET ADDRESS', o |
o-st-ze . T e . S - cre-srme o T
TME e e vmems = Ll S - |:| Delete- == - TITLE - b - e e - 7’ o —— -""‘-""_-" -‘E_] Change *° I:I'Additiun'
I L LU A 777 RINY ISR
STREET ADDRESS STREET ADDRESS
; CITY-ST-2P . . CITY-ST-21P

. 12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that tha'inforrnation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 807, Fiorida Statutes; and that my riama appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: <P ceees 75477 2/26/o0¢ 352-347-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




