2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 14, 2008 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

744509

SPRING CREEK OWNERS' ASSOCIATION, INC.

Principal Place of Business

1007 EAU GALLIE BLVD.

Mailing Address
1001 W EAU GALLIE

fuiivooe

07-14-2008 90027 046 ****61.25

MELBOURNE, FL 32935 US BOX 350 o :
MELBOURNE, FL 32935 US

2. Principai Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘"1[ |‘|“ H"“““ "””I”Hl“l‘l” "l“lm' m“'m”l‘ m“\

Suite, Apt. #, etc. Suile, Apt. #, etc. 07092008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEl Number Applied For

59-1993740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, NCRMA E

1001 W EAU GALLIE BLVD

UNIT 104

MELBOURNE, FL 32935

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

City

FL l Zip Code

8. Tne above named entity submits this staterment for the purpase 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

Signamre, typed or printed name of registered agent and title it applicable.

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Regigiered Agent signature reguired when reinstating) DATE
$5.00 may Be Make check payahle to
Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 10

TME VPD 7 Delete TITLE [ Change [ Addition
NAME LUCAS, JULIA NAME

STREET ADDRESS ¢ 1001 W EAU GALLIE BLVD 119 STREET ADDRESS

CITY-S7-2IP MELBQURNE, FL 32935 CITY-ST-2P

TME D (3 Delate THTLE [ Change [ Addition
NAME GWINETH, VIAPREE NAME

STREET ADDRESS | 1001 W EAU GALLIE BLVD 232 STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32935 CIry-§T1-2IF

TITLE D [ Deiete TITLE [ Change [ Addition
NAME DAVIS, SANDY NAME

STREET ADDRESS | 1001 W EAU GALLIE BLVD 136 STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32935 CITY-T-2IP

TITLE D O Deletz TITLE [ change [ Addition
NAME RANNEY, SHIRLEY NAME

STREET ADDRESS | 1001 W. EAU GALLIE B1 #107 STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32935 GITY-ST-7IP -

TILE O ] Delete TITLE TP\E{:\SQP\HJ‘\ DRECTR Dfhange [ Addition
NAME WORRELL, CARLEENE NAME MLUATULE R LISOELLS

STREET ADDRESS | 1001 W EAU GALLIE BLVD #214 STREET ADDRESS [ 1oy 10, RV (BEYLLTE 'E)L\!D«,’H: Ao

om-ST-ZP | MELBOURNE, FL 32935 om-S-IP | MELBDOERE, FL 3ASS -

TME PD [ pefete e PrEstheEsT | DRECToR @Change [ Addition
NAME EDWARDS, NORUA E NAME NP\K‘!D@ ’?\P\Mﬁﬁ BRI

STREET ADDRESS | 1001 W ENU GALLIE BLVD.- UNIT 104 STREETADDRESS |yt L. B GRUWTE By oD, ¥aoux

Ty -S7-21P MELBOURNE, FlL. 32935 CITY-5T-2IP

MEUDGVRNE, FL 320235

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accsrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exe
with an address, witfy8ll other like empowered.

()em&l«?‘g

changed, or on an attachm

SIGNATURE:

.

te this repart as required by Ghapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

Aer  (32) Wk- 3284

smmrb{mn TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




