2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMBNT ¥ 752074

1. Entity Name

INC.

BLACK CREEK TRAIL HOMEQOWNERS' ASSOCIATION,

Principal Pface of Business

2225 TREASURE PT RD
GREEN COVE SPRGS FL 32043

Mailing Address
7225 TREASURE PT RD

GREEN COVE SPRGS FL 32043

2. Principal Place of Business

3. Mailing Adcvess

Suite, Apt. 4, etc.

FILED

Mar 24, 2006 08:00 AM

Secretary of State

TN RRAMARR

BAY, THOMAS R ESQ
2301 INDEPENDENT BRIVE
JACKSONVILLE FL 32202

Sute. Apt. 4 etc. st MOORE CR2E037 (10/05)
| CayaState City & State 4. FEtNumber o | |appiiec For
NO-T APPLICABLE | "|Notappiicatie
op Country - Zip Cournry " ) $8.75 Addnionat
{ 5. Ceniticale of Slatus Desired O Eee Requited
§. Nama and Address of Current Registered Agernt 7. Name and Address af New Regiatered Agant
Name

Streset Address {£.0. Bax Mumber is Nol Acceptable)

City

Zip Coda

FL

tha obikgations of registared agant.

SIGNATURE

8. The above named er{tﬁy_ submits Inis stalemnent for e puwipose of changng its registered ollics or registered agent, or baily, in the State of Florida. 1am lamiliar with, and accept

Signatuiy, fyped of puniod Fums of cegrsTITED apert a0 e V| appetate

{ROTE Rogusio: oo AQEN Si9Nat b et whish rensiahng)

i,

2. Election Campaign Financing
Trust Fund Contribution.

35‘00 May Be
Added ta Fees

.+ Make Check Payable fo
. Florida Depariment of Stafe

 AND CIRECTORS

ADDITIONG/CHANGES 70 OFTICERS AND DIRECTORS 1N 10

11,

 oolee THSLE (Y Change [ Addiien
HAMT SMILEY, TERRY NAME e
SIREET ABORESS [£225 TREASURE POINT AD STREET ADRESS UUUDQU‘%B 1053 .
oy-si-zr |GREEN COVE SPRGS FL 32043 oITY-S1 29 2411 /706-B0015-02% BL1.2%
TMe Dv 3 Delete HILE [ change [ Adgdion
NAME VINING, LAMAR NAME
STREET ADDAFSS 2221 TREASURE POINT AD STRIET ADDRESS
CITY- $1-21P GREEN COVE SPRINGS FL 32043 CITY-ST-I1P

—_— ..y — R - - . —_

TiRE 0 3 oelete TITLE Tl Chaage ] Additiar
NAME PODHANY, DANIEL NAME
STREET ADURESS 12218 TREASURE POINT RD STREET ADURESS
eiTY-SF-27 GREEN COVE SPRINGS FL 32043 Ciry-§1-2iP
iiid {1 pelete HLE [ Change [ Addition
HAME HAME
SINEET ACDRESS STRFE] ADDRESS
CIY-57-2I7 CITY-ST-29
TiTLE 3 Getele TLE 3 change 3 Addition
NAME MAME
SIRLET ADORLSS STRELT ADDRESS
CUFY-ST-2tP CITY-S1-21F
TiE [T oetere TTLE THerange T3 Addiion
HAME NAME
STREET ADDRESS STAEET AOBRESS
CITY-ST-21P CIFY-ST-218

Indicated on this repan ar sugnlementa;

i changed, or on an aflachmen wih an adgress,

P v

e

y“

-

ef ke empowered.

—_ b e ]

T2 1 heraty certify that the information supz:!-:ed with This flling does not qualily for the exembtions conlained in Section 118, Flosida Siatutes. | further certify that the information
I tepor i true and accurate and that my signatuca shall have the same legal effect as if made undsr oath, that { am an officer or director
of the corperation or 1he rececvyuslee ampowared toeaculs this ropot &8 raguited by Chapter 617, Florida Statutes, and that my name aggears in Block 10 or Black 11

Foy

8 - &



