"FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N09391

1. Corporation Name

EAGLE CREEK | CONDOMINIUM ASSOGIATION, INC.

3

FLORIDA DEPARTMENT OF STATE Ma]‘ 16, 1999 8:00 am;

Katherine Harris

Secretary of Sat Secretary of State

DIVISION OF CORPORATIONS 03-16-1999 90137 014 ****g51 25

Principal Place of Business Mailing Address
5899 WHITFIELD AVE 5899 WHITFIELD AVE
STE 107 STE 107
SARASOYA FL 34243 SARASOTA FL 34243
us us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26 05/21/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22) 27| 53-2448649 Not Applicable
City & St City & St
Y ae " ate 5. Certifcate of Status Desired 0 $8.75 Add.monal
E] EI Fee Required
2ip Country Zip Ceuntry 6. Election Campaign Financing 0 $5.00 May Be
2—4’ !El gl m Trust Fund Caontribution Added lo Fees
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Ragistered Agent
81| Name
ADVANCED MANAGEMENT OF SOUTHWEST FL. |NC. 82| Street Address (P.O. Box Number is Not Acceptable)
5899 WHITFIELD AVENUE
SUITE 107 83
SARASOTA FL 34243 5 iy FL = 0"

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Signature. ypad of printed name of regstared agent and tile If apphcable [NOTE Ragistersc Agent signature required whan ranstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE 11TTLE D [Change  [] Addition
NAME BAKER, JOHN 12 NAME B p\f‘zel/ P85 HYO Ce
smeeranoress) 5713 TIMBERLAKE CIR. Dsmeeravoress| S 203 T 1™MO Qelpl
CATY-ST- 2P SARASOTA FL 14 CITY-ST-21P = oVt I e 3 VQ-([ >
TILE VSD ] DELETE Z1TITLE VSD [)Change [ Addition
NAME WILCOX, BARRY 22NAME wilcoy | IZARR
streeTaporess| 7836 EAGLE CREEK LANE 23STREETADDRESS | “ 193 L & AGLE REEK LN.
CITY-ST- 2P SARASOTA FL 2 4CITY-5T-2P T RASCHA 4_F-I 24Hiry
TITLE PTD ] peLETE ITOTNE ,P T— b [MChange ] Addmon
NAME JOHNSON, DON 2 NAME J/E)hf\; Son Dani .
steeer aoress| 7834 EAGLE CREEK DRIVE 33 $TREET ADDRESS 9 gg G L= (LEE‘&' K L>‘n2| (515
CiTY-ST-21P SARASOTA FL 34 QT $T-2P g%}%ﬂ ctA, [Fl 34yrHy
Tme 7] DELETE 417ITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IP 44 CITY-5T-2P
TITLE ] DELETE 51TITLE [JChange [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-5T-2P
TITLE ] DELETE 61TITLE [OcChange  []Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-ZP 64 CITY-5T-2P

for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
d that my signalure shall have the same legal effect as il made under oath; that | am an
this report as required by Chapler 617, Florida Statutes; and that my name appears in

r like empowered.
»nly g

14, | hereby cerify that the information supplie h this filing does not qualj
indicated on this annual report or supplem:

officer or director of the corparation or thefecejver or trust

Daytme Phone &



