2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # 75007 Mar 21, 2007 8:00 am
- v
1. Enlity Name Secretal " Of State
ofe 2fe e e
BLACK CREEK TRAIL HOMEOWNERS' ASSOCIATION, 03-21-2007 20035 046 =***61.25
INC.
Principal Ptace ol Business Mailing Address
2225 TREASURE PT RD 2225 TREASURE PT RD
e e ”llm ‘l"’ |W| ﬂl“ m“ ’IIH Im Im‘ I‘l“ M" I‘l“ ILI” Illmlm l"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, clc. 151 MOORE CROEO037 (10/06)
City & Slale City & Slale 4. FEI Numbor Applied For
NO-T APPLICABLE Not Applicable
Z i C 1 .
P Couniry Zip euntry 5. Corlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
RAY; THOMAS R ESQ Strool Addross (P.O. Box Number is Nol Acceplable)
2301 INDEPENDENT DRIVE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entily submits Ihis slalemenl for the purpose of changing its regisiered ollice or registered agent, of both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registarod agonl
SIGNATURE
Signature, typed or prnlea narme o registerga agent and e 1 anpkcante, [NOTE Registereg Agent signature feauirec when sonstaling ; DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. O Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
1L PD O pelste 1 [J Change (] Addition
HAM SMILEY, TERRY NAMI
SIRLTADDRSS | 2225 TREASURE POINT BD SIRIF] ADDIY$S
Clry-SI1-2P GREEN COVE SPRGS FL 32043 CIry-51-Ap
il DV [ pelcte 1 [ otange [ Addition
NARE VINING, LAMAR NAMI
STRITTARDRLSS | 2221 TREASURE POINT RD SIRELTADDIN 88
Gy s1-21P GREEN COVE SPRINGS FL 32043 Chy s1ap
TITLF ™ [ Delete i [ charge [ Addition
NAME PODHANY, DANIEL NAM(
SIMETADON L | 22715 TREASURE POINT RD »ThLE 1 ADI 85
CIV-ST-7P | GREEN COVE SPRINGS FL 32043 LY st
Tt L] Deleie mu O Change  [J Addition
NAME NAME
SIREET ADDRESS STRIFTADDRE 5S
CIlY ST 7P CITY ST-4IP
(1l 7 Delele [{]11S 1 Change (] Aduition
NAME NAME
SIRFET ADDRESS STRECT ADDRE S
CITY -s1-2IP CITY sI 2IP
INLE [ Delele Tt (] Change [ Additian
NAMU NAME
STREET ADDRESS STRLLT ADDEESS
CITY-ST-2IP CHY S AP
12, | horaby certify that the informalion supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cortify thal the informalion
indicaled on this report or supplomental report is rue and accurate and that my signature shall have lhe same logal eflect as if made under oath; that | am an officer or director
of the corporation or the recoiver or tugteo ompowered o execute Ys reporl as required by Chapler 617, Flerida Slatutos; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with address, wilth all gther like Bmpowered.

SIGNATURE:

DIRECTOR ayrme Phong #



