2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N41709

1. Entity Name

BOULDER CREEK HOMEOWNERS' ASSOCIATION OF

ESCAMBIA COUNTY, INC.

Principal Place of Business

BCHA

POST OFFICE BOX 5
PENSACOLA FL 32514 US

Mailing Address

BCHA

POST OFFICE BOX 270
PENSACOLA FiL 32514 IS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

o Box. 71594

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90092 010 ****g1.25

R R RN Wk

01052007  Chg.NP

CR2E037 (12/06)

City & State City & State 4. FEl Number Appiied For
Paisacola, Tt 59-3547642 ol Appiceni
Zp Country aa;ps 3 ¢ Z Louniry 5. Centificate of Status Desited [} Eg;?qﬁ:dm'
8. Name and Address of Currant Registered Agamt 7. Namoe and A of Noew Reg od Agent
Name
DENHAM, DONNA L
8911 SPRING CREEK CIRCLE Suect Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing s registerec office or registered agent, of both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pronead reme of agond g tris (NOTE: At sy el wihin DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TILE DP Koem MLE P [4] Ecrmnge K\dnmun
NAME GALLOWAY, DAVID HAME JAN WATTS

STREET ADDAESS. | 800 SHADOW RIDGE DR. st aoess | BB 0 SHAPDW RIDGLDE.

cTy.s-1p | PENSACOLA, FL 32514 avste | PEnSACO LS, Fr 225/ o

LE DT 1 Detete: e Renange £ Addivion
NAME DOMAS, CARON A chron Pomars

STREET ADDAESS | 831 SHADOW RIDGE DRIVE STREET ADDRESS

CTY-ST-2P | PENSACOLA, FL 32514 cy-S1-29

TLE 0s [ Detete TME [Jchange  [J Aocition
NAME DENHAM, DONNA NAME

STREETADDAESS | 911 SPRING CREEK CIRCLE STREET ADDRESS

cv-sT-2P | PENSACOLA, FL 32514 oy.S1-2p

TLE D Kﬂeme e ; . - A— B aasition
m: WILLIAMS, MAGGIE e %&n Hord h

STREET ADDRESS | LEXINGTON ST. STREET ADORESS Y 5 Ao dle«.u & D £

ov-51-Z¢ | PENSACOLA, FL 32514 coy- s1-2p lg e NnsSecol a., Pc’_ s/ of

TITLE 1 pesete TMLE Ochange [ Additien
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-S7-ZP QTy-S1-2w

TIE [ Detete TME [ change [} Addition
NAME NAME

STREET ADDARESS STREET ADORESS

CTY-5T-29 oTY-ST-2P

12. | hereby certify thal the information supplied with this hhng does not qualily for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report
of the corporation or the,
changed. oronana

SIGNATURE:

rue an

nt with an addrédgs,

accurate and that my sighaturg shall have the same lkegal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 617, Porida Statutes: and that my name appears in Block 10 or Block 11 if
ith afl other fike empowered.

1 Mﬂep,ﬁ%uﬂrs W 3 SO Ho

mm»nmmmmmd-“mmm

Dayirmne Phane #




