FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Njortham\

' Secretary of State

cos DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 754010

(7)

BEAR CREEK ESTATES CIVIC ASSOCIATION, INC.

LT

Principal Place of Business

Mailing Address

L?mem " &“VEPPFOARWTNRI%RI':‘E'E‘ L 24658 3. Date Incorporated or Qualitied
us us 4. FEI Nurmber Applied For
59-2% Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Dasired 0 $8.75 Additona
21 ;] Feo Raquired
Suite, Apt. #, etc. Suita, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 ;;I Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprofit corporation a hgmeowners association?
2_31 _2—0] Yes [ ] No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;] ;01 Personal Property Tax dusg June 30. {1 ves m No

0. Name and Address of New Reglstered Agent

Neme SHound | V) CkY

§. Name and Address of Current Reglstered Agent

81
mﬁ"&ﬁ L ] B oS AL BB e
NEW PORT RICHEY FL 34854 &
MY New Port Biehoy FL [*|Z506%

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statementJor the purpose of changing its registered
office of registerAd agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am § with_and ac::}ol e obligations of, Sectian 617.0503, Flarida Statutes. 9 a
Sy [a4 (98
DXTE

SIGNATURE Le K ,
Signatuce. typad of printad nama Bl fegistored agent and tille I spplicable. {NOTE: Reglatared Agent aignature required when reinstating)

CR2E0G7 (10/97)

12, — OFFICERS AND DIRECTORS | EE} ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P L1 DELETE 1.1 TTLE [Jchange [T Addition
NAME SWEATLAND, FRANK 1.2 NAME :

smeerapoaess | $0550 FAWN DR 1.3 SYREET ADDRESS

CIY-S1- 2P NEW PORT RICHEY FL 14 OITY-5T- 20

THLE VP T oELEvE 21 TILE [T crange ] Addition
HAME HURST, SHELLY 22 NAME

smeerappress | 10810 CALUMET DR. 23 STREET ADDRESS

CITY-5T-21P NEW PORT RICHEY fL . 2.4 LY~ ST-28

TITLE 3 Lt WQ,.-—MW 31TMLE G change 1 Addition
NAME SHOUN, VICKI 32 NAME

stree aopress | 10851 JACAMAR DR. 33 STREET ADORESS

CITY-§T- 2P MNEW PT RICHEY FL 34, GITY-ST-2IP

LE D ~ Y ELETE LTTITLE Direct-ov [ change [ X3adition
HAME POPPA, ELEANOR 4.2 NAME Shouns &de\

sweetaooress | 10810 FAWN DR LasreEr0REss | \OW s | FAc AR Tr.

CITy-S1-2IP NEW PT RICHEY FL worr-st2r | R oud Cord Biche o €1 S

TIILE D T DELETE 51TMLE T Change - L Addition
HAME STEMMER, EVEIYN M 52 NAME % 3/

steeT apokess | 10928 ECHO LOOP 53 STREET ADDRESS g\
CITY-51-29 NEW PORT RICHEY FL 54 GITY-ST-21P

TILE D I DELETE 6.4 TITLE ,l':l_ghange [ Addition
NAME SWEATLAND, NANCY 62 HAME <

staeeranoress | 10550 FAWN DR. 5.3 STREET ADORESS L

CTY-ST-2iP NEW PORT RICHEY FL BACITY-51-2IP

14. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Block 13 if cha{g/ed. of on an attachment with an addrass.
A A I OIRE =T >la)6¢9 Q3 9.Qr .00

bse
1+

QICMATIIDE.



