' FILED
‘2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000002460 04-26-2004 90551 032 ****61 25

1. Entity Name
"EAGLE CREEK OF ST. AUGUSTINE HOMEOWNERS' 5
ASSOCIATION, INC.

. Principal Place of Business Maziling Acdress
5455 AIA S 5455 AIA S
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

4"-“3' Place of Bﬁg‘?s 3. Mai &Ad"’ess ""Wml ml’ |||‘| ||w Il”“l”lll“lll“l NI" |‘II"||“II“I|‘ m ‘ll‘

¢ vt Masty Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E0R7 (10/03)

ty & Sjate City& Stat ) 4. FEl Number Applied For
St Al shine AL St Austing FL 593346500 ot Aepieati
oun ip ou $8.75 additional
o 13Teu . SEToon [3Fpad [ SERp | cmemasmeonens 0 SB7SREe |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SERVICES, INC The Nei mClhD ornood MCLHC{%"S 1Ne
5455 A1A SOUTH SOUTH Street Address (P.C. Box Numer is Not Acceptab
ST. AUGUSTINE, FL 32084 Panice Heren
T8 Maagkers Drive
City, . ] Zip Code
St Puausnig FL | 35824
8. The above named entity submits this statement for the purpose of changing its registered office or regislered.-&gent, or both, in the State of Florida. | am familiar with, and accept
L the obligations of registered agent.
- ; 5
SIGNATURE M %/ F
Signature, typed or printed name of ragistered agent and title if applcable. {NOTE: Registered Agert signature required when reinstating) DATE
Fil]ng Fee is $61.25 9. Election Campaign Financing 7 $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees .. Flofida
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
uE: D O oelete TmE President i Change  [Wddition
NME . | DEVANE, HARVEY NAME fort Martedd
STREET ADDRESS | 5880 US 1 NORTH STREET ADDRESS | &> S LAGOrC Al Frt
GITy-ST-2IP ST. AUGUSTINE, FL 32095 CTY-ST-2IP ﬂ . Pou 5-)., Y. ’:L 37Jﬁ 5 L
- TLE VP Mele[e TME 'D It LCJ'CYJ [ Change EE/Addition
| emE DARABE, FRANK NAME - er
STREET ADDRESS | 5980 US 1 NORTH STREET ADDRESS A \ %}gm e SA.;(’__
ciy-sT-2k. 1 ST. AUGUSTINE, FL 32095 . CmY-ST-2IP %? Bud i chne L 22095
m—rﬂ!— . - e TSTC L’faﬁ, [ Trectsids” T  —Oounge  Dfaciion |-~
- CAPP, HENRY NAVE T ﬁoma_/
STREET ADDRESS | 436 ISLAND VIEW sweeraness | 777 Epadm Hammoen Ll
CITY-ST-2IP ST. AUGUSTINE, FL. 32095 CITY-§T-2IP 514— C‘, UShne FL 3 wOIS'
T STD = Dete e R ‘ Dlchenge [ Addition
NAME PAYNE, GENE NAME
STREET ADDRESS | 5980 US 1 NORTH STAEET ADDRESS
CiTy-ST-2IP ST. AUGUSTINE, FL 32095 P Cmy-ST-ZP
TiLE D - Wi TInE [ Change L1 Agition
NAME GIBSON, MICHAEL NAME
STREET ADDRESS | 400 1SLLAND VIEW STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32095 CITY-ST-ZIP
ILE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2F
12. | hereby certify that the infarmation supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if
changed, or on an anachn&id/d;ss with all otrﬁ:?d
e f. 3G
|-SIGNATURE;, ‘7// ZZ/OQ K 2/-395Y
s T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofsu:en OR HIREGTOR TDate Daytime Frione #




