2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002460

1. Entity Name

EAGLE CREEK OF ST. AUGUSTINE HOMEOWNERS' ASSOCIA:

TION, INC.

Principal Place of Business

5455 AIA S

ST AUGUSTINE FL 32080

Mailing Address

5455 AlA S
ST AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90955 012 ****5] 25

11020639

A A 0

[0 CHECK HERE IF MAKING CHANGES

ST. AUGUSTINE FL 32084

City & State City & State ; 4. FEI Number 59‘3346500 Applied For
i Not Applicable

Zi Count Zi Count it

e ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i P ; . - e i == - Namg —— = T — — ——
MAY MANAGEMENT SEFNICES- INC : Street Address (F.O. Box Number is Not Acceptable)
5455 A1A SOUTH SOUTH

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 obtigations of registered agent. !

SIGNATURE

1

4

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Fteg:‘élarad Agent signatura raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

|
9. Election Campaign Financing
Trust Fund Contribution.

!

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

=2 OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

me P S [ Delete ILE RChange [ Addition
NAME DEVANE, HARVEY NAME ge_vc\ne, Haty ey

STREET ADDRESS | 5980 US 1 NORTH sreer aooeess | SQPOUE L N ot

onv-s1-2P | ST, AUGUSTINE FL 32095 v | S+ Pugustine, F/ 32095

TLE VP Mmgm TITLE NYD 4 [ Change Addition
NAVE DARABE, FRANK NAME mac¥e) ,Cas \

STREET 4DDRESS | YBO US 1 NORTH STREETADDRESS | L0 ] SwwrQAC che,ﬁue/n Le,

GirY-sT-2P | ST. AUGUSTINE.FL 32095 - o szp . | Se-Prugqustine FLR32095

e D Xnelem e ST © 1 O Crange _JSChation
HAME CAPP, HENRY NAME Somas ;_TB -

sTReeT ADDAESS | 436 ISLAND VIEW streer00Ress [ 306 ) oz il D> €AVE

orv-sr-20 | ST, AUGUSTINE FL 32095 giv-sr-zp ine, £l 32095

e STD Delete T ! Ol Change [ Addiicn
e PAYNE, GENE X e Eegmcx Xaxen

STREET ADDRESS | 5080 US 1 NORTH sTrEET aODRESS | 22 S Thomas, Steee +

ery-sT2¢ ) ST. AUGUSTINE FL 32095 : av-stp |2 pausY¥ine £/ 320 9_(

TITLE D ﬂqemg I ;TITLE = 4 [ Change [ Addition
NAME GIBSON, MICHAEL NAME

STREET ADDRESS | 404) {SLAND VIEW STREET ADDRESS

omv-st-2P | SAINT AUGUSTINE FL 32085 pITY-ST-2ZP

TLE . [ Delete Tme (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for tha éxemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
oLthe Cgrporatlon or the receiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an

attachment witk an address, with all other like empowered.
SICNATIIRE- % IEE) @%’M’ Vmﬁ'/w )

i

Yzea?

Dott/Prks

CR2E037 (10/02)



