FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N41 709 05-02-2006 90226 Q09 ****6] 25

1. Entity Name

BOULDER CREEK HOMEQWNERS' ASSOCIATION QF
ESCAMBIA COUNTY, INC.

Principal Place of Business Mailing Address b U e 3
BCHA BCHA , . bUU33S6E
POST OFFICE BOX 7479 POST OFFICE BOX 7479

PENSACOLA, FL 32574 IS PENSACOLA, FL 32514  US

T Rl

04242006 No Chg-NP CR2E037 (11/05)

4. FE! Number Applied For
59-3547642 i |Not Appticable

- | $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglistered Agent

DENHAM, DONNA L
911 SPRING CREEK CIRCLE
PENSACOLA, FL 32514

DO OT WRITE‘

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE

Signsture, typed or prnted name of registered agent and ttle f apphcabie. {NOTE: Registerad Agem signatse required when remstating} DATE i
! i

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  AdvedtoFees

10, QOFFICERS AND DIRECTQORS

TILE oP

NAME GALLOWAY, DAVID

STREET ADDRESS | 800 SHADOW RIDGE DR,
CITy-57-21P PENSACOLA, FL 32514

TTLE DT

NAME DOMAS, CARON

STREET ADBRESS | 831 SHADOW RIDGE DRIVE
CITY-5T-21P PENSACOLA, FL 32514

THLE Ds

NAME DENHAM, DONNA
STREETADDRESS | 911 SPRING CREEK CIRCLE
CITY -ST-2iP PENSACOLA, FL 32514

TMLE D

NAME WILLIAMS  MAGGIE
STAEET ABDAESS | LEXINGTON ST.
GiTY-ST-21P PENSACOLA, FL 32514

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADORESS
Cry-§7-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Slatutes | further cerufy that the :nformauon
indicated on this report ghsupplemental repgeis true and accurate and that my signalure shallhave the sarna legal gliect as if made under oath; that | am an officer or director
of the corporation or thefrgeeiver or trustee owered 10 execule this repor! as required by ter §17. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghfhent with an add, with all other like empowered.

SIGNATURE: CALoN tomAS ‘7/%/010 &5D- ‘7[75’/9/

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytire Phong Ill

3

_l



