FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N21680 03-14-2008 90026 009 ****5] 25
1. Entity Name
BEAR CREEK PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Maiing Address
P.0. BOX 500967 P.0. BOX 500962
MALABAR, FL 32950-0962 MALABAR, FL 32950-0962
S S | T RO ER AR
Suite, Apt. #, etc. Suite, ApL. #, elc. 01292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2836281 Not Applicabie
AZiE) o ] Couniry Zie Country 5. Certificate of Status Désired d 1§e8e gfq?:g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, SLEIGHTON F MNitkotAS REED
4161 ROSEWCOD AVENUE Street Address {P.0. Box Number is Not Acceptable)
VALKARIA, FL 32950 4150 QSELvooD AvEnu &
City Zi Code
MACABAR FL | 5%

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

SIGNATUI:«!E /V/K// // N ’CKOLH s REED S / /0 /d?

Slgnalufe Iypea or printed name Dl 1] agen! ang tlle il (NOTE: Regisiered Agent sipnalure reguired when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, . i QFFICERS AND DIiRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTCRS I 10
e D [T Detete TMLE TPp [ Change B Addition
NANE CONNERS, TOM NAME Miskours REED, MiCkolas
STREET ADDRESS | 1743 GREYTWIG PLACE STREET ADDRESS | ¢ ) 00 gosgwoab Avesve
on-st-iP | VALKARIA, FL 32950 oSt | yRekges FC SAGS0
e TD B pelete TILE PD I change (34 Agdition
NAME MEYER, SLEIGHTON NAME CMEYER , ManDY
STREET ADDRESS | 4161 ROSEWOOD AVE STREET ADDRESS y ol 0S EWUo DA UE
om.sl-r | VALKARIA, FL 32950 Sir-$1-2P VALK A L , Fo 32950
ime=—"" -1PD- -~ =T T e W Delete — T TR TILE —| D-- : O Change ~ P Actition
A MARSHALL, CHRIS N EPP, Feel )
STREET ADDRESS | 1753 GRETWIG PLACE SIREET ADDRESS | 4F {9 l RoscEwecd RAVE
Gry-sT-2P | VALKARIA, FL 32950 crry-5T-2P VALkAarA, FiL 32950
e sD 0 Delele e 7 [Ichange [ Addition
NAME LUNDBERG, SUSAN NAME
STREET ADDRESS | 4140 ROSEWQQD AVE STREET ADDRESS
CITY-ST-Z¢P VALKARIA, FL 32950 CIy-51-2P
TrLE D 2 Delere TE [ change [ Addition
NAME HARDING, DAVID NAME
STREET ADDRESS | 4170 ROSEWQOD AVENUE STREET ADDRESS
CITY-§7-21P VALKARIA, FL 32950 CITY-ST-2IP
TITLE VD £ Delete WLE DOl change [ Addition
NAME PHILLIPS. TOM NAME
STREET ADDRESS | 4150 ROSEWQOD AVENUE STREET ABDRESS
CIY - ST1-2I9 VALKARIA, FL 32950 CirY-ST-2iP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered 10 execute this report as reguited 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 all other like empowered.

SIGNATURE: Mu/vé /%/ N ICKOLAS k’a;i) 3/1(//&?

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNIRG OFFICER OR DIRECTOR

Daylime Phone #




