2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 28, 2008 8:00 am

DOCUMENT # N95000002460
EAGLE CREEK OF ST. AUGUSTINE HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-28-2008 90333 020 ****6] .25

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

Mailing Address
79 MASTERS DRIVE
SAINT AUGUSTINE, FL 32084

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

ORI

Suile, Apt. 4, etc.

Suite, Apt. #, elc.

THE NEIGHBORHOOD MANAGERS, INC
JANICE HERREN

79 MASTERS DRIVE

ST. AUGUSTINE, FL 32084

02192008  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3346500 Not Applicable
Zp Cauntry P Gourtry 5. Certificate of Status Desied [} $8+7 9 Additional
Fee Required
- §.. Name and Address of Current Registored Agent - - 7. Name and Address of New Registered Agent ~ —
Name

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

City

F L Zip Code

SIGNATURE

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

Signaiure, typad o printad name of registered agant anc lie if applicabile, N

(NOTE: Registered Agan! signalure reguired when ieinstating) X pate - - -

 Filing Fes is $61.25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P ) Delete TILE [ Cnange [ Addition
NAME BENNETT, JOHN & KAROLE NAME
STREET ADDRESS | 733 PALM HAMMOCK CIR STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32095 CITY-§T-2IP
TITE VP O delete TMLE L M’C]ange [ Addition
NavE GOSS, MICHAEL NAME B oss, Michacl
STREETADDRESS | 476 ISLAND VIEW CIR - STREETADOFESS |4 T Ly 2 sland View Cirdde ‘
~emvist7B | STUAUGUSTINE, FL 32095 an.star ey N”_ug_i:‘ ne KL 330A%5 = - - e
LE T [ Delete TLE [Trange [ Addition
NAME BAUMANN, KLAUS NamE Baumeonn, Klaws
STREET ADORESS | 500 COCONUT DRIVE STREET ADDRESS | Sex> Coconmt Deive
CITY-ST-27IP ST. AUGUSTINE, FL 32095 CITY-57-2P -
S Pusustine EL 32075 _
TLE D O Delete TIFLE ve Change [ Addition
NAME SEIBERT, GARY NAME SEibert, C:aﬁhl‘ .
STREET ADDRESS | 317 ISLAND LANDING DR STREET ADDRESS | 34 Tgland ) Orive
civy -§7-21P SAINT AUGUSTINE, FL 32095 ) OY-S-7° |8y, Aupiu kit ne }F'( 27095
e D A Delete THLE P ~ |:] Change (¥ Addition
- awe WILLIAMS, LYDIA NAME Ay Wesp, i e e
STREST ADDRESS | 249 RIVER ISLAND CIRCLE STREET ADDRESS Padar. Homm ock T
cry-s1-2 | SAINT AUGUSTINE, FL 32095 ‘ arv-stze . |St. Augushine fL 32095 SRR
e 1 etete_ e -~ - O crange- ~-[] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

12. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signatura shal! 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 10 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 attachmeni with an address, with all other like empowered.

SIGNATURE: (ZacA O

4.35.08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




