FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000048856 04-26-2005 90185 035 ***150.00

1. Entity Name
SPRUCE CREEK MANAGEMENT, INC.,

17585 SE 102 AVE. 17585 SE 102 AVE.

Principal Place of Business Mailing Address Q“ ““116

OCALA, FL 3449 OCALA, FL 3443 .
TS S W) EAVERRA0 R A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbey Appliad Far
58-3583791 Not Applicable
op Cauntry Zip Couniry 5. Certificate of Status Desired O ?i'gesqmﬂonal
6. Name and Addresa of Currant Reglatered Agent 7. Name and Address of New Registerad Agent
Narme
ERP, BRENDA
17585 SE 102 AVE. Street Address (P.O. Box Number is Not Acceplable)
SUMMERFIELD, FL 34491
City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printsd name of regictared rgent and title if applicabie. (NQTE: Registared Agent cignature requited whan renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addet to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEJCERS AND DIRECTORS IN 11
ne P O elete me ERP. HARVEYX N Clonange  [Xaddition
NavE ERP, BRENDA NANE s é S sS& 102 AUZ
STREET ADODRESS | 17585 S.E. 10ZND AVE. srEAEs | o MM ERFIELD, FL 3 1491
CITY-ST-ZIP SUMMERFIELD, FL 34451 CITY-ST-ZIP
TITLE O oelete TILE [IChange [ Acdition
NAME HNAME
STREET ADDRESS STREEF ADDRESS
Y -ST- 2P CITY-57- 2P
TMe 7 Delets TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-ST- 2P
TRE 7 Delese THLE [dcharge [ Addition
NAME HNANE
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TME 7 oetete TMLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-5T-2 CITY -§7-2P
TME {0 Delate TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1il§n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and aceuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receivar or lrustae empowered 1o exacule thig report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like erpffiowerad.
SIGNATURE: +lztlog 352-347-3700
SIGMATURE AND TYPED OR pr%n'ums OF smyﬁ OFFICER OR DIRECTOR Data Caytima Phana ¥

i



