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FILE NOW: FILING FEE IS $61.25

EUGKHOHN CREEK WOODS HOME

nggopggﬁghj e 3""?‘1;"@\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State
1993 LA DIVISION OF CORPORATIONS
PQCUMENT # NO02791 (4)
OWNERS ASSQCIATION, IN

Piinclpe! Place of Busingss

Mailing Addrass

FILED
Feb 05 1998 8:00am
Secretary of State

A

BOX 53 BOX 536 3. Date Incor ifi
. porated or Qualified
SOPCHOPPY FL 323500506 SOPCHOPPY FL 223580536
4. FEI Number Applled For
50-3006845 Not Applicable
2. Principal Place of Business 2e. Mailing Address
i e 5. Cerlificate of Status Desired [ $8.75 adgdtional
2—1| —2;] Fee Requlred
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mMay Be
EI m Trugt Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation & hameawners association?
23] 28] Pves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m m ;‘ m Persanal Propertly Tax due Jure 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agent
81| Namo -
LANGSTON- PATRICK 82 Street Address (P.O. Bc;}— Numgr'i?Nolcﬁ.\'c”ceptable)
US 319 SOUTH
CRAWFORDVILLE FL 83
84( City Zip Code

FL ™

11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its ragistered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Stetutes,

SIGNATURE =

ghatwe, typed o printed name of registersd agant and title If spplicable.

(NOTE: Reglslerac Agant signaturs required when relnslating)

DATE

CR2E037 (10/97)

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VD ] beLeTe 14 TITLE [T change ] Addition
NAME TEUTON, EDWARD M 1.2 NAME
smeeraponess | 3435 THRESHER DR. 1.3 STREET ADDRESS
LATY-5T-2P TALLAHASSEE FL 1.4 CITY-5T- 2P () /
TME PD - IREG 21TME |97 [T Crange L1 Addilion
HAME BURRELL, NELLUMS 2.2 NAME
seeTaporess | P.O. BOX 498-349 BRICKHORN CK RD. 2.3 STREET ADDRESS
CHTY-5T- 2P SOPCHOPPY FL 2.4 CITY-5T-2IP
TITLE TSD LI peLere 31 THTLE N [T change [ Addition
HAME PATTERSON, JUITH K 3.2 NAMEE ' Q\
saeeTaporess | PO, BOX 400-383 BUCKHORN CK RD. 3.3 STREET ADDRESS
oITY- 6120 SOPCHOPPY FL. 3.4, CITY-§7- 21
m L1 pELETE 41TIMLE i " [T change [T Addition
4. 2 NAME
4.3 STREET ADDRESS
piTY- 51 2P 4.4 0Ty -5T-2IP
TLE T pELETE 5ATILE T ehange [ Addition
WAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P 5.4 CITY-ST-2IP
TME ] DELETE 6.1 TITLE [ ] Change [} Addition
RAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-2P §.4 CITY-5T. ZIP

Block 12 or Block 13 if ohanegj on an attachment wil ﬂ ‘f
P I T ';/, “«_’,#rr_i;;’f;g;;g: |

14. | hereby cartify thal the information supplied with this filing does not gualify Tor the exemlgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on thls annual report or supplamental annual report is rue and accurate and
officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

AT FZ N

n address.

at my sighature shall have the same legal effect as if made under oath; that | am an

£50)

. 10U

%t- r-J



