FILED
» 2007 NOT-FOR-PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PE%EN%ENT # N35558 03-02-2007 90008 012 ****5] 25
SIX MILE CREEK SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
645 CLASSIC COURT 645 CLASSIC COURT qous s
SUITE 104 SUITE 104 -
VIERA, FL 32940 US VIERA, FL 32940 IS
R T T (.8 R A OR RRECNB RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2989010 Mot Applicable
“ip Country “ip Country 5, Cerificate of Status Desired (] ?.:gesq 3‘{’:(:“""3]
6. Narme and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
Name
KUEPPERS, CAROL I
645 CLASSIC COURT Streat A Space Coast Property Management
SUITE 104 : ;
VIERA. FL 32940 645 Classic Court Suite #104
/ o Melbourne, FL 32940 F T P

8. The above named entity submitg s statgment for the purpose of changing its registered office or

re e eeen Wi, @Nd accept
the obligations of registered

UL ks 2fofon?

F g e g e mman g e e ————

SIGNATURE

DA’

Slgnature, wpéu printed name, au‘stsred agent and e i applicabla. (NOTE: Registered Agent signature raquired when rengiating)
i
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
bue by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD X oekete TLE m' ql [ E Change ] Addition
NAME REYNOLDS, WILLIAM J HAME MARY E DEL Rw‘n )

STREET ADORESS | 2023 THESY DRIVE smerooess | 2008 THESY BR PRES
ory-st-af | VIERA, FL 32940 CRY-ST-ZP M&BOU L

Time DAL ﬁ.wm L A/my BOGUS [ Crange K[, Addition

NAME FRANKENFIELD, DONNA NAME

. BIEN CIR RES
et 113 ACaUES O s | TR a0 ¥ F

TILE ST X peete T D Crange _SRLAddition
ot ' N 74 Y STARDB *

STREES ADDRESS :;Egif:;ccgggér SUITE 104 STREET ADDRESS %32?:47:{31 N IR DIR AT
CTY-57-2F | VIERA, FL 32940 CHY-ST-2P /f{f/gﬂ[{ﬂﬂﬂ ﬂ’ﬂ?‘%f) LARECE

me DVP Foeete e D crange [ Addition
NAME LUCAS, JOAN NAME

STREET ADDRESS | 2100 LIONEL DRIVE STREET ADDRESS

CITy-S1-3P VIERA, FL 32940 CITy-ST-2IP

TME [ pelete TITLE O change [ Additian
NAME NAME

$TREET ADDRESS STREET ADRESS

CITy-$7.2IP CITY-8T-2IF

TILE [ pelats TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Sr-2P GTY-ST-2P

12. | hereby certify that the information supplied with this filing doas nat gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE: %&@Mﬁd__%w S, 2007 33(-2Y3 -8/65
KSNAPURE TYPED OR PRINTED NAME OF 2)GNING OFFICER OR DIRECTOR 7 Dete Daytime Phone 4

L4



