FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N35182 02-11-2005 90039 021 ****61.25
1. Enlity Name
NORTH CREEK DEVELOPMENT HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address oMM
504 NORTHCREEK DR 504 NORTHCREEK DR 40 0 17 2 ? b
PENSACOLA, FL 32514  US PENSACOLA, FL 32514 US
e s IEEATRETIA BAARAAD MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2977704 Nol Applicable
Zp Country Zp Country 5. Certificete of Staws Desired [ ?ggfq Addional
- - 8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name ’
MORTON, RICHARD
504 NORTHCREEK DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32514
City - FL | Zip Code

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

SIGNATURE

Slgnatura, typad &r printed name of registered agent and lile if applicable. {NOTE: Ragistarsd Agan sig! raquined when re q) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBa Make cheg;k .payﬂb]e to

Due by May 1, 2005 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD O Delete Tme P/D (Rchange [ Addition
NAME JAJEWSKI, FRANK NAME
STREETADDRESS | 513 NORTHCREEK DR ’ STREET ADDRESS
CITY-S1-27 PENSACOLA, FL 32514 CITY-5T-2P
TITLE PID B Delete TME v P / D [ Change Q& Addition
NAME SHERMAN, BETHANY NAME ;

: MANRIE A uETIKEME~ ErT

STAEET ADDRESS | 521 NORTHCREEK DR. STREET ADDRESS SSy A prz‘ﬂ-}ﬁf?-é O
orv-sT-2p | PENSACOLA, FL 32514 oiry-S1-2P veRooIA FI- DS sy
WE SD O oetete TAE / Clchange [ Addifion
NAME MO_R_TON. RICHARD NAME
STREEY ADDRESS | 504 NORTHCREEK DR STREETADDAESS | * = - o - - -
CITY-ST-21P PENSACOLA, FL 32514 CITY-ST. 2P
TILE . 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TE O Detete TmE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2P
TILE [ Delete TILE - [ Change [ Addition
STREET ADORESS STREET ADDRESS
CITY-55-2P CHTY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemantal repart 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
of the corporation or the repeivShor trustee empowergd Ip exocute this repart as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an azt %ith an address, 'llh | fiher likd empowered.

SIGNATUR (cHACS mo /otel” 07/7/35 §S0-4 77-6V§6

\_WIGNATURE AND I'YFEYOH PRINTED NANE DF S1GNING OFFICER OR DIRECTOR Dayume Phona #

v



