" 2005 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # N43543

1, Entity Nam

VILLAS OF EAGLE CREEK CONDOMINIUM
ASSOGIATION. INC.

Principat Place of Business

Mailing Address

FILED

Feb 24, 2005 8:00 am
Secretary of State

02-24-2003 90040 014 ****51 .25

JUVLL (DL

9031 TOWN CENTER PKWY,
BRADENTON, FL 34202

AMI
BRADENTON, FL 34202

9031 TOWN CENTER PKWY

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. # etc.

IR

~ MANAGE 'f:'fff.‘, P
VESTFLT .\
CENTEc Y Y
N, FL 34202

01072005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
65-0392698 Not Applicabla
i - - n - N I it
Zi Caunlry - - - Qountry ~— | 5. Centificate of Status Desired .. ] . $8‘75 Addlt[onal
) k Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

SIGNATURE

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

Signaiure, typed or printed name of registersd agent and iitle it applicable,

(NOTE: Regisiered Agen! signature requireq when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to

" Make check. payable to

Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE sD 1 Delete TITLE [ Change [ Addition
NAME MANFREDI, ROMAINE NAME
STREET ADORESS | 5160 COUNTRY CLUB WAY STREET ADDRESS
CiTY-S1-2iP SARASOTA, FL 34243 GITY-ST-2IP
TMLE T O Delete TME [ change {1 Addition
NAME_ ADAMS, CHESTER NAME
STREET ADDRESS | 621 COUNTRY CLUB WAY SEREEY ADDRESS
Y-Sz | SARASOTA, FL” 34243 ciry-S7-2P
THLE p ] Detete TMILE - - - ClCnange-  []-Addition
NAME MARNOCHA, RAY NAME
STREET ADDRESS | B140 COUNTRY CLUB WAY STREET ADDRESS
CIry-s1-zp SARASQTA, FL 34243 CITY-ST- 2P
TILE O belete I :WDN{ Ne [ Change ﬁAddnion
NAME NAME ORSTEY. .
T T CLONNS WR
STREET ADDRESS sTeeT oDRess | o) 2IAY M e f
CITY-5T- 2P CITY-ST- 7P SAPSTTRNFL- 34243
TITLE T3 Delete TILE v % ) [ Change WAddilinn
NAME KAME DAINVD
STREET ADDRESS STREET AODRESS | A ZOES (ORI B ONE
Cry-$7-21P CITY-ST-2P SARASO TR, T %Zf‘f)
Tme O Delete TIILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST- 29

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other |ike empowered.,

SIGNATURE:

6[23%5"’

SIGNATURE ARD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Frons #




