o FILED
2007 NOT-FOR FROFIT CORPORATION Mar 01, 2007 8:00 am

DOCUMENT # N20051 Secretary of State
1. Entity Name 01- *R KK
PROPERTY OWNERS ASSOCIATION OF BEAR CREEK, 03-01-2007 90006 034 *7761.25
INC.
Principal Place of Business Mailing Agdress
P O BOX 355 P 0 BOX 355
GOLDENROD, FL 32733  US GOLDENROD, FL 32733 US
2. Principal Place of Business - No P.O. Box # 3, Mailing Address Il“l”l] |1I “IH |I||| II‘ll |!]i| "I] IIIII |!||| |m| lllﬂ I|l“ H||||I| |‘ |II|

Suite, Apt. #, etc. Suite, Apl. #, etc. 01262007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appliec For

59-2829938 Not Applicable
o Cauntry ée Country 5. Certificate of Status Desired O ?g'gfqadr::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PERRY, RALPH
2790 REGAL LN Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765
City FL l Zip Code

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

e e

SIGNATURE i . -
- " Bignature, tyded or printed peme o regustered agent and Ik f appicabie. . (NOTE; Reg Agent s red when . . DaTE
i . o f_FiIing_Fee isns'shi'.és ) | 8. Election éua;mp?ngri-Finam—:ing ' o $560May Bai T _M;T(-e—cght—!ck—i)-a-)'!al;le_—to_
. 'Due by May 1, 2007 Trust Fund Contribution. . O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e ™ A4 beice e T e Looke ‘FP _ . Kchage [ Addiion
NAME PIERCE, LORNA NAME A{,;.-}'-.\ oeke /
STREET ADDRESS | 2646 CREEKVIEW CR. STREETADORESS | 3 772, Cor et Kview” Cirefe
CITY-ST-2P OVIEDO, FL 32765 CITY-ST-2P Owvinde. FL a4
TILE PS 1 pelete TTLE [ Change [ Acuiiion
NAME PERRY, RALPH NAME
STREETADDRESS | 2790 REGAL LN STREET ADDRLSS
CiTY-ST-2P CVIEDO, FL 32765 GITY-ST-2P
TIMLE [ Delete THILE [ echange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-SI-21P
TTiE [T Detete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ty CITY-57-2IP
TIMLE [ Delete TITLE [Yerange  [C] Addition
NAME L NAME
STREET ADDRESS b . STREET ADDAESS
CITY-57-2P T CITY-ST-2P
e . [ Delete THLE [ Change [ Addition
STREET ADDRESS | ; - : - , STRECT ADDRESS R S
CIY-S7-2P i LS IR e CITY-ST-2aP . 3 ) AT . ' T P S

12.-I'-hereby certify that the information supplied with this fiting does not gualify for the exemptions conitained in Chapter 119, Florida Statutes. 1 further certify that the informatiori
ndicated on.this report or supplemental repeort is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
. , ol the corporation or the seceiver or trustee empowered 1o execule this feporl as required by Chapter 617, Florida Statutes; and that my name appears in Block-10 or Block 11 if
‘changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: / 322 /07 Y%0r-325-5989

swmm%mmmuﬁwwmosmmo«mmm Daytime Phone #




