.

" FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N36433 02-09-2007 90029 016 ****61 25
1. Entity Name
CLEAR CREEK HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PHOENIX MANAGEMENT SERVICES, INC. PHOENIX MANAGEMENT SERVICES, INC. 4 0 0 1 2 9 B 1
4780 N. STATE ROAD 7, SUITE 250 4780 N. STATE ROAD 7, SUITE 250
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
s TS TS AR WOrH
Suite, Apt. #, etc. Suite, Apt. #, etc, . 01192007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0177492 Not Applicable
Zp Country Zip Country 5. Certificare of Stalus Desied [ Eei'ggqﬁ:;“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -
GOLDBERG, SHELLY
4780 N. STATERD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE E250
LAUDERDALE LAKES, FL 33319
City FL j Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signatute required when rensiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added tc Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ celete TITLE [J Change [ Addition
NAME BRADY, KEVIN NAME
STREET ADDRESS | 2313 SW 82ND WAY STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CITY-ST-2IF
TITLE S ] Delete TITLE [Jchange [ Addition
NAME MANN, BOBBY T NAME
STREET ADDRESS | 2331 SW 82ND WAY R STREET ADDRESS
CITY-ST-2IP N LAUBERDALE, FL. 33068 Ao o oz CITY-ST-20p
TE VP R ok ™ TR e Clchange [ Adgition
NAME JEAN-PAUL, BERNARD o NaE

-

STREET ADDRESS | 2327 SW 82ND TERRACE STREEY
CITY-8T-2IP N LAUDERDALE, FL 33068 CITY-8T1-21P
TITLE [ Delete TITLE T [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-5T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiiY-57-2IP

12. [ hereby cenify that the information supplied with this filing does not qualify for the exempticns coniained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%wnh an address, with all other like empowered.
SIGNATURE: [

¢" SHBNATURE AND Tvpsz&( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone 4




