FILED
20 OT-FOR-PROFIT CORPORATION
06 NOANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # N50963 Secretary of State
1. Entity Name (03-29-2006 90124 049 ****g] 25
EAGLE’S CREEK OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address e
4003 HARTLEY RD C/0 SIGN. RLTY. & MGMT, INC.
JACKSONVILLE FL 32257 4003 HARTLEY RD
2. Principal Place of Business 3. Mailing Address ' ,
BC. Secvices Thc, RO THRD ST
Suite, Apt, #. etc. it pl. #. etc. 1st MOORE CR2E037 (10/05)

sTE B @'B

City & State Cny &itate 4. FEI Number Applied For
L) EPTUNE BEPC& L &A N FZ’ 59-3203215 Nol Applicabte
JBZI';—ZC:C, \3:%“& &ZZJ% LCIOO‘% 5. Certiticate of Status Desired ] gi‘gfq::?:c:ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE L. DENISE

CANTRELL' BRYAN Street Address (P.O. Box Number is Not Acceptable)
SIGNATURE REALTY & MGMT, INC. 220 THIRD ST, STE

4003 HARTLEY RD
JACKSONVILLE FL 32257

“NEPTUNE Beaed FL | %73¢¢

8. The above named enlity 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 accepl
the obligations of registered agent.

SIGMATURE MM———— 3 -13- %

Slgnatuie, iyped o privlod nume of regrstered agent and btk | apphcable {NOTE Registered Agent signaiurs requined wher rinsanng} DATE

8. Elaction Campaign Financing $5.00 may Be ~  Mal e_Check Payable to r

] Trust Fund Coniribution. Added to Fees ; ’ F!ondazDepartment of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiHECTORS i 10
e PD B Delere TITLE Pb Erthange [ Addition
NAME BRIZEDINE, JUDY NEME STENE MHLICAN
STREET AUDRESS | 1249 SOARING FLIGHT WAY s apress | 2 SWY BAVE EAGLC v
oiry-st-zr - | JACKSONVILLE FL 32225 CITY-§T- 7P ThoxsoWillg, FL- 3112S
TITLE sD ™ Dekete TITLE sD [EChange [ Addition
NAME ADKINS, MORRIS NAME BRvcE RoODRIGVER
STREET ADDRESS {12324 ASHVILLE LANE STREETADDRESS | {2 ¢ & WEYBuRa T
erv-si-2p | JACKSONVILLE FL 32225 L orv-sr-2p | FHersoww il - 3222% o
TITE D i Delete TITLE D BAThange [ Additian
HEME JOHNSON, TIM NAME BamB| DickmSaa
STREET ADDRESS {1182 BLUE EAGLE DRIVE STREETABDRESS | 12987 ALRuu LEAR (M
CrY-ST-ZP | JACKSONVILLE FL 32225 CTY-S-2F | JHexSonhet g Fr. 3222
TITLE TD [ Delete TITLE TO [FChange  [J Addition
NAME CRESWELL, YVONNE NAME SHANE. mASDN
STREET ADDRESS {1100 WATERFALL DR . STREETADDRESS | 12 96 BUVE EAG L AAY K
CiFv-sT-2F  |JACKSONVILLE FL 32225 o-stIP | ThckSodwele FL- 3222€
e O Delete me b yD [l Change  [EAddition
NAME RAME 805 GRoNC2ZNAK
STREET ADDRESS sTREET ADDRESS | /7S BLUVE EAGLE WAY E
CITY-ST-2IP CITY-ST-2IP THcksoWieez L 3121S
TLE {7 elete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this tiling does not qualily for the exemptions containec in Section 119, Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 pr trustee empowered lo exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgpt With an addfess. with ail oiher like empowered.

SIGNATURE: / %_(/J SHANE MA SoxS I3MARGE  Fof 770- 63¢Y x 2070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Date Daytme Phone #




