S FILED

- 2006 NOT-FOR-PROFIT CORPORATION A r 179 2006 800 am
ANNUAL REPORT ecretary of State
DOCUMENT # N40073 3 { (04-17-2006 90369 050 ****5] 25
:NIEF;“DYIT\TEECREEK OWNERS ASSOCIATICN, INC.
¢

Principal Place of Business Mailing Address
PENN FIRST-BOYLE MANAGEMENT INC PENN FIRST-BOYLE MANAGEMENT INC
498 PALM SPGS DR #235 498 PALM SPGS DR #235
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 IS
T [ERHREAN BT AD L
Pmg_ 35 4250 plafays Te.| pmp 345 450 plakads Te.
Suite, Apt. #, etc. J Suite, Apt. #, etc. J 03102006 Chg-NP CRZE037 {11/05)
A2 ]I
City & Sjate City & State : 4. FEI Number Applied For
W jello FL OV Qdo . F‘, ) 59-3111368 Not Applicable
Zip Y Country Zip ! Country " " $8.75 Additional
‘3}," b5 3_3,1[95- 5. Cortificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam - N
BOYLE MANAGEMENT SERVIGES ING &MM&M%MM
498 PALM SPRINGS DR #235 Street Address (P.O. Box Number is Ngi Acceptabla) .
ALTAMONTE SPRINGS, FL 32701 Pmb S5 4350 fHata ya- IR, Suite I
City _ | Zip Cods
Oviedo FL | 337065
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agen and Itk B opplcable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e ST Tele e Secretay [JChange  [Aduitian
HAME MORAN, LIZ NAME gt a .Movar
STREET ADDRESS | 1026 OLD BARN RD sweerooress | 4702 OLd Barn Rd-
cnv-s-zP | ORLANDO, FL 32828 avstae | Oplandp, F L 3258
TILE VP T ttete ME vice Presdent O Change  [R#ddition
NAME CLEMENTS, JAMES T NAME ’Johr\ mi Qhae\
STREET ADDRESS | 10257 WINDING CREEK LANE smeeraoohess | \pdg Lkle Creek- Rd.
CITY-57-21P QRLANDOQ, FL 32825 CHTY-5T-2IP Orlando T A285
TITLE P R fSelete TILE prqs,‘.(\en\—' Cchange  [LhAfition
NAME MANSER, IAN HAME ~ ]rs'\\ MovoY
STREET ADDRESS | 994 LITTLE CREEK RD smeeraooness | Qo oM v ¢d.
CITY-ST-2IP ORLANDQ, FL 32825 CITY-57-2IP Oviande. FL 33895
TITLE ' Mmg MLE " [ Change  [T] Addition
NAME WILLIS, JOHN RAME
STREET ADORESS | 808 RIVECON AVE STALET ADDRESS
CITY-ST-ZIP ORLANDO, FLL 32825 CITY-53-7IP
TITLE D [ Delete TITLE ’\_YP_(ISLU’(’J’- M’IQE [ Agdition
HAVE SGRO, ANTHONY NaE ATHONA JGTo
f ]
STREET ADDRESS | 10343 LITTLE ECON ST STREET ADDRESS | oy 3¢ p3, E-pITULES Ll ST,
CITY-5T-21P ORLANDO, FL. 32828 CIrY-§7-2P Al ar0b pe. 3 22—
TITLE 3 Delete LE Direckor i [ change  [[LAafTion
NAME NAME machel\e Sk
STREET ADDRESS STREET ADDRESS \D 3?5 3 Jeeon M e .
CiTY-ST-2IP CITY-ST-2IP O(‘lah Q FL 59895
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi WWOWWBG. .
SIGNATURE: 7 (//Ké/L Mo RAR M 29, 2066
ol sncrum-ﬁmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Coaytims Fnone #
v

H0T7-Z47-F¢ 7/




