2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000002460

1. Enlity Name

EAGLE CREEK OF ST. AUGUSTINE HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business
79 MASTERS DRIVE
SAINT AUGUSTINE, FL 32084

Maiting Address

79 MASTERS DRIVE
SAINT AUGUSTINE, FL 32084

-

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

01182005

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90033 035 ****6] .25

56015740

T

Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied Fu
59-3346500 Not Applic

Zi Count Zi i

® ountry P Country 5. Cernificate of Status Desired O $8'75 A_ddullonal
P S S N - - - = L _ . —. . —. .FeeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE NEIGHBORHOOD MANAGERS, INC
JANICE HERREN

79 MASTERS DRIVE

ST. AUGUSTINE, FL 32084

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridz. | am {amiliar with, and ac«

the obligations of registered agent.

SIGNATURE .

i

P . Signature, iyped or pinted name of registered agent and nile it epplicable.

{NOTE: Rugigtcred Agent signalure required when rainstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

‘Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Departiment of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D 02 Delete TITLE [ Change ﬁ A
RAME DEVANE, HARVEY NAME Rebinson - Linda
STREET ADDRESS | 5980 US 1 NORTH STREETADDRESS el S T bracoas el (2.
CITY-S1-2IP ST. AUGUSTINE, FL 32095 CY-51-2F 1S}, Ao uaiine. » Fio. 32645
TILE P ™ belete TLE NP O change B ad
HAVE "MARKLL, CARO NAME Vowe Bathora
STREET ADORESS | 801 SUGARCANE AVE STREETADDRESS [ ™ 32Q Oy, Wamwwche iR,

1L iYL ST- 2P ST, AUGUSTIME, FL 32005 _ PO, —j-ciy.st-ze 1L . e ws i 3 0a5 [,
TLE D B Delete TITLE I [ Change ﬂiﬂ
NAME CHAMBERS, AL NAME Bomwonm, Klens
STRIET ADDRESS | 501 COCONUT AVE STREET ADDRESS | Srpp  CmcmVancle Ave.
crvest-ze | ST, AUGUSTINE, FL 32095 ON-SZP (S L cdine. L 300G
TILE STD 5 Delete TInE [ - [ change %ﬁd
HAME BOMAR, TOM NAME Cowrarmenm , T &
STREET ADDRESS | 717 PALM HAMMOCK CIRCLE STREETADDRESS | | 28 rvneva Ts wnd &
CITY.ST-2IP ST. AUGUSTINE, FL 32095 L CiTY-ST-ZiP <4. ‘thua.-h‘ng. L Fle. Faoas
TILE . v [ pelete TIME T [T Change ﬂAd
HAME B L . NAME Mmevkg B Q el e . -

ZSTREETADDRESS |- cmmrm o e = o o - STREETADDRESS |1 s, Qpfp, Harnmoek G- -

- CITY-ST-ZIP e A e Y cmy-S1-2p S+ amm;hm L :33.0‘:%.‘, — -
fne ’ [ Deleta WTLE + Ochange  Jad
1AME HAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informali
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that { am an officer or direc
of the corparation or the receiver or trustee empowered ta execute this repart as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Blogk -
changed, or cn an attachment wilh an addrass, with alt other like empowered.

SIGNATURE: ﬁMM /@MW\J

,,Z/ / C//ﬂ?/




