FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N06000004180
1. Entity Name 03-12-2007 90361 041 ****61.25
BRIDGE CREEK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiing Address a -
2496 INDIAN SPRINGS RD 2496 INDIAN SPRINGS RD
MARIANNA, FL 32446 MARIANNA, FL 32446
R IO E RGO
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 02262007 Chg-NP CR2E037 (12}'06)
City & State City & State 4. FEI Numbgs Applied For
21 3q % 00 3 ?\ Not Applicable
Zio Country Zip Cauntry §. Cerlificate of Status Desired .| gi‘zgql‘??:‘;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Nama
HARRISON, C.C. IIf
2496 INDIAN SPRINGS RD Street Address (P.O. Box Mumber is Mot Acceptable)
MARIANNA, FL 32446
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the oblig@iions of registered agent.

StGNATUFiE
» sagnazu:o, zypoa o Printed nama of mg.;medapsnl and usa it npphcable (NOTE: Reqisterad AQent signaturs requirea when reinsialing) DATE

Filing Fee is $61.25 9. Election Cal.'npaign Financing $5_00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added %o Faes Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D T 1 Delate TITLE [ Change [ Adaition
NAME HARRISON, C.C. {ll NAME
STREET ADDAESS | 2496 INDIAN SPRINGS RD STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32448 CITY-S7-2IP
TITE D [ belete TILE O change [ Addition
NAME TYUS, TED E NAME
STREET ADDRESS | 5184 OAK DR STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32446 CITY-57-2
TITLE D O pelete TITLE [C] change  [] Addition
NAME CHANCE, JOHN M NAME
STREET ADDRESS | 209 E EVANS AVE STREET ADCAESS
GITY-S3-2IP BONIFAY, FL 32425 CITY-ST-2IP
TLE [ Defate TITLE [J Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2)P CITY-51-2F
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2P
ame © T O Delete TILE [J Change [ Addition
NAME L. . NAME
STREET ADORESS | | | STREET ADDRESS
CITY-ST-29 . CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not Qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this'repcrt or supplemental report is true and accurate and that my signalure shall have ihe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an ailach? an address, with atl othar iika empowaered,
SIGNATURE: __ &~ W L Herr isen T Vi Vil 4 —5/ Glo7 55V -5z 97

SIGNATURE AND TYFED-OR-BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé Phona #




