2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000002460

1. Entity Name

EAGLE CREEK OF ST. AUGUSTINE HOMEOWNERS'

ASSOCIATION, INC.

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

Mailing Address

SAINT AUGUSTINE,

79 MASTERS DRIVE

FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90014 003 ****61 .25

00001174

(R

02102006  Chg-NP CR2E037 (11/05)
.City & Sl;slé — City & State — - 4. FEl Number Appted F;r
59-3346500 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired [ Eizfq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
THE NEIGHBORHOOD MANAGERS, INC
JANICE HERREN Street Address (P.0. Box Number is Not Acceptable)
79 MASTERS DRIVE
ST. AUGUSTINE, FL . 32084 .. .
o _ City FL [ Zip Code [ ,

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slignaiure, typed or printed name of registersd agent and title i appiicable.

{NOTE: Registerad Agent signaluie required when reinsiabng)

DATE

Filing Fee Is $61.25
Duo by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added 10 Fees

O

Make check payable to
Florida Department of State

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE P TME - Chan Addition
NAME ROBINSON, LINDA LGS NAE :I%HN + KALLE DENNET Ol X

STREET ADOFESS | 645 INTRACOASTAL CIR smeesoress |13 PALM HAMMoOtE LIRELE

orvstzp | ST. AUGUSTINE, FL 32095 ovstar | o7 AUGUSTINE FL, 32090

m VP 1B vzt e vP O crenge X[ Adilion
NAE HOWL. BARBARA NANE MICHAEL 50SS LLE

STREETADDRESS | 329 PALM HAMMOCK CIR smeersovness | o 1 SLAND VIEW ¢ g

orv-sze | ST. AUGUSTINE, FL 32095 cvesze |, AUBUSTINE, FL 32095

TIE T O elets TITLE [ Change [ Addition
NAME BAUMANN, KLANS NAME

STREET ADDRESS | 500 COCONUT DRIVE . STREET ADDRESS .
CIFY.5T-2P ST. AUGUSTINE, FL 32095 CITY-ST-2IP - - - . ’
TIE D Deleta TmE D _ DI Clange P Addition
NAVE FOURDMAN; DAVID B NAME EAryY SEiBe - o
STREET ADORESS | 185 MARSH ISLAND CIR smreetanoress | 3171 ) SCAND LAN QINE DL VE_

cry-s1-2P | SAINT AUGUSTINE, FL 32095 o520 | ST, AUBUSTINE FL 3R 095

TMe D B Detets TIME D . O change X Addition
NAME MARKS, BRUCE NAE ANDILEA ESTE a

STREET ADDRESS | 725 PALM HAMMOCK CIR STREET ADDRESS | &y ()¢ MANGO i

cry-51-2P | SAINT AUGUSTINE, FL 32085 CITY-ST-2P ST. MAMUSTINE  FL 33.0(‘;5

TIMLE O pelete TmE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

fmy-§1-aF” " — - - CITY-ST-2P

12. | heraby certily that tha information supplied with this fili

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with a!l cther like empowered.

SIGNATURE: )(

'@M

2/28/p,

HIWI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone &




