FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION FLonDA CEPAIENT o S Jul 02 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

| 1998
'DOCUMENT # N41709 9)

1, Corporalion Name

BOULDER CREEK HOMEOWNERS' ASSOCIATION OF ESCAMBI

A COUNTY, G IR

Princlpal Place of Business Mailing Address
BCHA BCHA 3. Date Incorporaled or Qualified
POST OFFICE BOX 7479 POST OFFICE BOX 7479 01/16/1991
‘PENSACOLA FL 325340479 PENSACOLA FL 32534-0470
s us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. Princi [ | . il
2. Principal Place of Busingss 2a. Mailing Address 5. Certiiicats of Stafus Dosirad 0 $8.75 Additional
[21] 26] Fee Raquired
Svite, Apl. ¥, elc. i Sults, Apt. #, elc. 8. Election Gampaign Financing $5.00 May Be
E‘ 2_';] Trust Fund Contribution Added to Fags
City & State | City & State 7. Is this nonprofit corporation a Romeowners association?
23 28] Yes [ ]No
Zip, Country Zip Country 8. This corporation owss or has paid the currgnt year Intangible
;] 25 ;;] EI Personal Property Tax dus June 30.  [AWes L[ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name-
VERSEN. LINDA o Y e VER
h UN 82 Streq/agdress (P.Ogox umber is Not Acceplabils) .
831 SHADOW RIDGE DR. 0 RGO pee k. (.0
PENSACOLA FL 32514 &3
84| 5% 85 éip Code
Pepsacoly FL " $557

1. Pursuant fo the provisions of Secjions 617 0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent th. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | fft Tand acdppt the obligations of, Section 617.0503, Florida Statules.

CR2E037 (10/97)

SIGNATURE ¥
. nams ol registered agent and vike il applicabla {NOTE: Registered Agent signature required when rainstating) DATE

12. "\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P D] DELETE ume p P PaesinenT X Change ] Addition

NAME VERSEN, LINDA 12 NAME Towy Wenvel '

sreeraporess | 31 SHADOW RIDGE DRIVE usmeroness | 3o SPRw0y (reek CR.

CITY- §T-2IP NSACOLA FL 1A CITY-§T- 2P Pemstlela  Fl 3esd

e T [ peitve 21 TITLE [ dchange ] Addition

HavE JOHNSON, KEITH 22KAME

STREFY ADDRESS LEXINGTON RD 23 STREET ADDRESS

CITY-§T-2IF NSACOLA FL 2 4CTY-5T-2IP

e ] DELETE STILE [TChange L] Addition

NAME [VERSEN, LINDA 3.2 NAME

STREET ADDRESS 1 SHADOW RIDGE DRIVE 3.3 STREET ADDRESS

CaY-ST- 2P NSACOLA FL 34.0ITY-87-7

TITLE O 4 L peLete £1TITLE [ Change [ Addition

NAME MOORE, TAMARA 4.2 NAME

steeeraporess | 10850 SHADOW CREEK 4.3 STREET ADDRESS

CTY-ST-2P PENSACOLA FL 44 CITY-ST-2P

TILE [T DELETE 5.1 TiTLE Tl Changs ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-21P 5.4 CIFY-5T-2IP

TIME ] DELETE 6.1TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY- 5T-2P 64 CITY-ST-2IP

14, | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diregtor of the corporation or tho receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, romwilha address.
IR AT N cbl/- B I R Nt L .- PO O o 1AM ArAN



