2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2008 8:00 am
Secretary of State

02-15-2008 90009 011 ****61 .25

DOCUMENT # N20051

1. Entity Name

PROPERTY OWNERS ASSOCIATION OF BEAR CREEK,

INC.

Principal Place of Business
P O BOX 355
GOLDENROD, FL 32733 US

Mailing Address
P 0 BOX 3535
GOLDENRCD, FL 32733 US

2. Principal Place of Business - No FP.O. Box #

3. Mailing Address

T T

ite, Apt. #, etc. ite, ApL. #, etc.
Suile. Apl. #. ete Suile. Ap 01282008  Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2829938 Not Applicable
Zi i I i
® Country zp Country 5. Certiicai of Status Desved ~ [] 9879 Additional

Fee Required

- . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

PERRY, RALPH
2790 REGAL LN
OVIEDQ, FL 32765

/V’C Oontld’ AAJFG"\/

Sirest Address (P.C. Box Number is Mt Acceptable)

DESL Creekype Cirele

City

Dviedo FL | 5% ¢ s

8. The above named enlity submits this statement for

the obligations of registered BQE/
SIGNATURE /

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ano’re‘-\/ /V’can'q/J

z/12/e5

T
lBI";namre. lyped o prpflé name of regisiered aganl and tle il apphcabla.

(NOTE: Registsrad Agant signalure required when reins1aiing)

OATE

7

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Centribution.

~ - Make che'@it"bayabié‘{érif g

$5.00 May Be
Added to Fees

~Florida. p_gr@mgnt,o{St

Fal D
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ki 1 petete TTE [ Crange [ Addition
NAME LOCKCUFF, KIPTON WAME
STREET ADDHESS | 2512 CREEKVIEW CIRCLE STREET ADORESS
CITY-ST-2P OVIEDO, FL 32785 CITY-ST-2P
LE PS B velete TILE Pres.des* J B Change [T} Addition
NAME PERRY, RALPH NAME Androw MDonal
STREET ADDRESS | 2700 REGAL LN STREETADORESS | g £ =5 Cré chview
P
cr-st-mp | OVIEDO, FL 32765 CITv-8T- 2P Ovied. FA 3236% .
THLE 1 peiete TIiLE Vice Fft siduat @Change BAddilion
HAME NAME C e gF,.aJ/;_,\ .
STREET ADDRESS SRETADORESS | 26506 Crepdvser Cirde
CarY-51- 2P CITy-ST-2IP Oviede , FL 323%£s
TE O pelete T Secrttary [ Change B2 Addition
HAME NAME Rheota go{nr; c ' A
STREET ADDRESS STREETADDRESS | 2 6 3 & Sreekiu,gw &/Tc
Ciy-S1-2e cTy-sT-7@ Oviede £z 32765
e O Dewte THLE ” O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1- 2P CITy-S1- 2P
ILE 63 Delete THLE I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-§7-2IP

12. | hereby certiiﬁthat the information supplied with this fihng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2!

indicated on t

s report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

of the corporation or the receiver or truslee empowered 1o execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an adgyess, with alI?r like empowered.

/Y

SIGNATURE:

/G

%Ah Loe (("47&{ 2/9/09 32/~377 4wy

SIGNATURE Z TYPEDOR PyﬁlrEU NAME OF SIGNING OFFICER ORIDIRECTOR

r g

Date” Dayume Phone 8




