o FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

DOCUMENT # 734963 Secretary of State
1. Entity Name (03-27-2006 90247 Q17 ****6] 25
&RcAlRlE CREEK PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailig Address .
1000 OSCECGLA TR 1000 OSCEQLA TR. T Q““ oV
ST RUGUSTINE, FL 32086 ST AUGLISTINE, FL 32086 i
i s e

SRR s L RITICAR IR EDEREDNERER LR

Suite, Apt. #, etc. Suite, Apt. B, efc. 03192006 ChgNP CR2EQT (11/05)

City & State Chly & Siate & FEI Number Appied For

59-1679481 Not Applicable
op Country Zp County 5. Certificate of Status Desired {1 g:;;s Addifional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name
BUCHTER,; THECDORE W e
3550 LONE WOLF TRAIL Street Address (P.0O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086

City FL [ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and acoept
the abligations of registered agent.

SIGNATURE

Sigmaturs, typod or prmnd rame of regisiored agent and st § appkeatie. (NOTE: Hegeaterad Agent signatiee roguitec when ranstang} DASTE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to.

Dua by May 1, 2008 TFrust Fund Centribution. g Added iy Feas Florida Depertment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QOFFICERS AND DNRECTORS IN 10
TE PD (4 Detete mEe PP — ] Crange Addition
R AZPIZU, DIANA NAE N McFARLANE B
STREET ADORESS | 3501 LONE WOLF TRL. STREEY ADGUESS "mi?-o LomE WoL-F TReML c
onSLTP | SAINT AUGUSTINE, FL 32086 avsw | BTG Av Gusrme oo 3268
TIE VD ﬁm TIE D [ Crange Addition
HAME BONELL), FRANK NAME ALiENA CoCHRANE e X
STREET ADORESS | 3585 LONE WOLF TRAIL STREET ADDRESS 35731 ioNE WL Tﬂm )
orY-sT-ZP | SAINT AUGUSTINE, FL 32086 f ovsiz 2 pnt hGostmwé  Fi 312086
e SD [ Deis e i} Oorage [ Asttion
NAME MORSE, CAROL RAME
STREET ADDRESS | 3848 LONE WOLF TRAIL STREET ADDRESS.

: ory-sT-2¢ | SAINT AUGUSTINE, FL 32086 CATY-ST- 1P

TIME TD [ Delete me [ Change  [] Addition
HAME BUCHTER, THEODORE W NAME
STREET ADERESS | 3550 LONE WOLF TRAIL STREET ADDRESS
or-sT-r | ST. AUGUSTINE, FL oY -ST- 7P
MRE D O nelets e . O thange [ Addition
HAME ROSE, JOSEPH NAME
STREET ADDRESS § 3639 CRAZY HORSE TRL. STREET ADDRESS
o -st-2¢ | SAINT AUGUSTINE, FL 32086 cIrY-$1-2P
nnE vD { Detete ME CJChange [ Addition
HAME COSTEIRA, ALICE J. HAKE
sTReET ApoRESS | 3673 LONE WOLF TRAK. smheeT egess
on-s7-2¢ | ST. AUGUSTINE, FL eny-sh.ze

12 | hereby certify that the infarration supplied with this filing deas not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infornation
indicated on this repart or supplemental report is true and accurate and that my signature shat! have the same jegal effect as f made under oath; that t am an officer or director
af the corporation or the recerver or nistee empowered to ¢ this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an aftactunent with an address, wilh all othe) ike empowered,
SIGNATURE:" .—//f_;__ '-:7 © oAl 3-2c-0L {\ fo ‘/)777- 4870

SGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




