FILE NOW: FILING FEE IS $61.25

NONPROHAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandrs B, Mortham
ANNUAL REPORT N \ Secretary of State
1998 . ,, DIVISION OF CORPORATIONS

OCUMENT # NO0939 (6)

. Corporation Name

EAGLE CREEK | CONDOMINIUM ASSOCIATION, INC.

FILED

May 01 1998 8:00am

Secretary of State

LR

Block 12 or Block 13 if changed, or on an attachment with an address.

indicated on this ennual report of supplemental annual report is true and mccurate and
officer or director ol the corporation or the receiver or rustee empowered 10 execute this report as requl

SIGNATURE: Akl DT BECHIHRED

he exemﬁ;ion stated in Section 119.07(3)(1), F
Il b the same

t my signature

Principal Place of Business Malling Address
5890 WHITFIELD AYE 5899 WHITFIELD AVE 3. Date Incorporated or Qualified
S$TE 107 STE 107
SARASOTA FL 94243 SARASOTA FL 34243 05/21/1985
Us us 4. FEI Number Applied For
. 59-2448649 Not Applicable
2. Principel Place of Business 28. Malling Adaress 5. Corticate of Status Desirad (] $8.75 Adattional
H 28 Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. 8. Ekction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added 1o Foss
City & State City & State 7. Is this nonprofit corporation 8 homaowners association?
E -;I Oves [no
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
;] m ?9—] ;l Parsonal Property Tax due June 30. DOves Ono
9. Name and Addreas of Current Reglatered Agent 10. Name and Address of Hew Reglistered Agent
81} Name
Awmm MANAGEMENT OF SOUTHWEST FL- INC. 82| Streel Address (P.C. Box Number is Not Acceptable)
58990 WHITFIELD AVENUE
SUITE 107 rO
WA F'- m 84| City FL [.sl Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purmse of changing its registered
office of regisiered wem. or both, In the State of Fllda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of. Section 617, , Florica Statutes.
SIBHNATURE
Sipnature. typed o printad name of regisierad apen! and tille H applicabie (NOTE: Roplstared Agent signabare requirad when reinateting) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLeTe 11 TE [ Change [ Addition
NAME BAKER, JOHN 12 NAME
smeer aooress | 6713 TIMBERLAKE CIR. 1.9 STREET ADDRESS
GTY-S1- 29 SARASOTA FL 14CITY-51- 2P
THLE vsD T oELETE 21 WTLE [J Change ] Addition
NAME WILCOX, BARRY 22 NAME
smeeraporess | 7836 EAGLE CREEK LANE 2.3 STREET ADDRESS
Y- $1-29 SARASOTA FL 2.4 0iTY-81- 20
e [ PTD |BEEGE 34 TILE [ Change ] Addition
NAME JOHNSON, DON 32 NAME
srerr anpress | 7834 EAGLE CREEK DRIVE 33 STREET ADDRESS
GITY-51-2P SARASOTA FL 84.0TY-5T-2¢
THLE T DELETE +1TMLE L] Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T1- 2 AACITY-ST-2IP
e LI DeLETE 5ATHLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Iy -ST-29 54 CITY-ST-2IP
e T DELETE 61 7ML Tl Change T Addition
HAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T- 21 5.4 CITY-57- 2P
14. | hereby certify that the information supplied with this filing does not qualify for

ge. | further certify that the Information
if der oath; that | &n

-] |
that my name appeafs In

I8V BAME
by Chapter 617,

.

CR2E0S7 (10/97)



