FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N30818 03-08-2006 90168 031 ****5] 25

1. Entity Name
THci:E EAGLE CREEK AT EAGLE TRACE ASSOCIATION,
INC.

Principal Place of Business Mailing Address P h
953 UNIVERSITY DRIVE INTEGRITY PROPERTY MANAGEMENT
CORAL SPRINGS, FL 33071 US PO BOX 8726

CORAL SPRINGS, FL 33075 US

T S— LR TR

Suite, Apt. #, ate. Suite. Apt. #, etc. 02222008 cng-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3240483 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired [ Ei ;esqji‘fef’;“""""
6. Mame and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
WHITTLE, CYNTHIA G
953 UNIVERSITY DRIVE Street Address (P.Q. Bax Number is Not Acceptabie)
CORAL SPRINGS, FL. 33071
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or regislered agent. or both, in the State of Florida. | am familizr with, end accept

the obligati?)oi ragistered agenp
SIGNATURE Zﬂ% a [ZL &)QZIQC{S

Signature. typed o printed /nme of reg3'ered agent and e i apphcabe. (NOTE: Regrstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. n___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1D
THLE FD BfDelete TRE Y(&ﬁ\dgn{' {1 Change y] Addilion
NAME LEVIN, DENNIS J NAVE Chrishne Wedlache
STReETADDAESS | 12228 GLENMORE DR smeeTa0ress (LA IR Glenmore R
om-sezp | CORAL SPRINGS, FL 33071 orvsize |Open t Springs A 32071
e BT XK vetete e Mreasuser =~ 3 change (K] Adiion
NavE LAUFER, ALLAN NAME Boan Fre
STREET ADDRESS | 12221 GLENMORE DRIVE STREETAIURESS | |4 94 0 S G[&nmo e N
onv-st-ze | CORAL SPRINGS, FL 33071 or-sIP N Cprm | SOrinds . 3207
e VPD W veiete T dn_'(q ~ 3 Change [ Acion
NAME WEINSTEIN, ALLEN : NAVE e Roaers
STREFT ADDRESS | 12229 GLENMORE DR SREETAOORESS | 19 133, Glenmie. r
CITY-ST-2P CORAL SPRINGS, FL 33071 CITy-51-2P Corn | Socnds Gg. 3301
e SD ﬂogme TME Directotr = Clonange [ Aaniion
HAME THOMPSCN, PIYA NAME Mare. Ceolder
STREET ADDRESS | 12213 GLENMORE DRIVE STREET ADDRESS |{ 01 €47 Glen rngrg, Br
eTv-sT-zP | CORAL SPIRNGS, FL 33071 or-stae O ep | Socings FL DT
e D O] oelete T Vice R'Q,S:deﬂ? ﬂ?:hange 3 Addition
MAME SHAEFFER, JUDY NAME
STREET ADORESS | 12236 GLENMORE DR STREET ADDRESS
CITY-S$T-2(F CORAL SPRINGS, FL 33071 CITY-$1-21P
TMLE [ pelste TIILE [ change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby cerlify that the infarmation supptied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal efect as it made under cath; that | am an officer or director
of the corporalion or tha receiver or rustes empowared to exacute this report as required by Chapter 817, Florida Statutes; anc that my name appears in Block 10 or Block 11 it

changed. or on an smachm_em with an address, with aifjother ke empowered.
SIGNATURE: (/itale o>t Ung (2 lloct \3/0’4/ 06 G 3343

SIGNATURE AND TYPED fl PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




