Ta.

E— FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR 3 ecretary of State

FILE NOw1l! FEE IS s15ﬁ° / v 9. Election Campaign Financing $5 OOIM )
X . ay Bo
Aftar May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Added 1o Fees
. Make Check Payable to Florida Department of State . - ,
0. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P . O Delsta me Ol Chenge  [J Addilion
HAME EAP, HARVEY D ‘ NAME
streer aponess | 17585 SE 102ND AVE STREET ADORESS
emv-st-ze | SUMMERFELD FL 34491-6920 GITY-ST-2P _
L ' J Delete e ) O Crange (] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e e - . SO Ddes— U imE T . T == T e [ Change [J Addition
NAME R T - ’ LT, e e e e e e e e T ——— 'v
STREET ADGRESS © 7 7| sTREETADORESS |- o T o -
CiTY-ST-2P CITY-ST-ZP
WILE 7 belete it ’ [J Change [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-5T-0P _ CITY-ST-2IP
TITLE ] Detete LTS CIcCrange [ Auition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CV-ST- 2P
e . [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHFY-SF-21P eIy-St-2p

12. ! hereby certily that'the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true accurate and that my signature shail nave the aame legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an addrass, wilh ali pther ke empowerad.

SIGNATURE:

Dais Cayime Prone ¥

Apr 07,2003 8:00 am

DOCUMENT # P98000100387 03-24-2003 90182 024 **¥150.00

1. Entity Name
SPRUCE CREEK RECREATION AND MAINTENANCE, INC.
Principal Place of Business - . Mailing Address - N -
17585 SE 102ND AVENUE 17585 SE 102ND AVEMUE -
SUMMERFIELD Fi. 34439 SUMMERFIELD FL 34491
I N A A

Suite, Apl. #, etc. Sulte, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number gsw Applied For

59-354 Not Applicable
o LTI s cememorseusomes 0 FRT0 foston
6. Name and Address of Current Reglsterad Ageni 7. Name and Addross ot New Reglstered Agent
' . Name -
= 3 e comed e — - e ———— ———m e

ANK Z EA Street Address (P.O. Box Number is Not Acceplable)

17585 S.E. 102ND AVE

SUMMERFIELD FL 34481

City FL l Zip Code

8. The above narje ) i Py g its registered office or registered agent, or both, in the State of Florida. F am familiar with, ang accept

the obhgatio : * -
SIGNATUR /

; gypent signatuns requited whan reingiating) DATE

CR2E034 (10/02)



