2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # Nb0963

1. Entity Name

EAGLE'S CREEK OWNERS ASSCCIATION, INC.

04-12-2007 90024 045 ****6] 25

Mailing Address
920 THIRD ST

Principa) Place of Business

BCM SERVICES, INC

STEB

NEPTUNE BEACH, FL 32266  US

B
NEPTUNE BEACH, FL 32266  US

40057602

ACRORTART GBI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. ite, ApL. #, gic.

uile, Apl. #, etc Suite, ApL. #, etc 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEt Number Applied For

59-3203215 Not Applicable

Zi of Zi iti

P ountry B Country 5. Certificate of Status Desired O 58.75 A_ddlhonal

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

WALLACE, L. DENISE
920 THIRD ST

STEB

NEPTUNE BEACH, FL 32266

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

City

FL | Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agant.

SIGNATURE

Signature. yped o printed name of regisiered agent and itle d apchkcabile.

(NOTE: Registered Agent sigaature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Eiection Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD & Delete TILE PD O change K] Adaition
NAME MILLIGAN, STEVE NAME Millican, Steve
STREET ADDRESS | 12544 BLUE EAGLE WAY sirezr appress | 12344 Blue Eagle Way
Jacksonville, F132225
CITY-§1-2P JACKSONVILLE, FL 32225 CrY-ST-2IP
TIE 50 ] Delete T [JChange  [J] Additian
NAME RODRIGUEZ, BRUCE NAME
STREET ADDRESS | 12446 WEYBURN CT STREET ADDRESS
crv-si-ZF | JACKSONVILLE, FL 32225 CHTY-51-2IP
TLE D ] pelete TILE . [ change [ Addition
NAME DICKINSON, BAMBI NAME
STREET ADDRESS | 12487 ARROWLEAF LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-ZIP
TILE D 1 Delate IILE 3 Change [ Addition
NAME MASON, SHANE NAME
STREET ADDRESS | 1296 BLUE EAGLE WAY SIREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CIY-ST-2IP
TITLE VD (71 Delete TILE O change [ Adeilion
NAME GRONCZNIAK, BOB NAME
STREET ADORESS | 1475 BLUE EAGLE WAY E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-SI1-2IP
TILE (3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P iy -§1-2P

12. | hareby certify that tha information supplied with this filing does not qualify tor the axemptions contained in Chapter 118, Florida Statules. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, oron an a

‘hmem with\an agaress, with all other like smpowered.
SIGNATURE: % / L S v Lk

Yldy+

GOY-3Bi5-Yein

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytwne Pnone #




