C o FILED

2008 NOT-FOR-PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT | | Secretary of State

DOCUMENT # N50963

1. Entity Name

EAGLE'S CREEK OWNERS ASSOCIATION, INC.

05-22-2008 90013 015 ****61.25

YVUIVILIJID
Principal Place of Business Mailing Address
BCM SERVICES, INC 920 THIRD 5T
STEB B
NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266  US
B 00N AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied Fer
59-3203215 Net Applicabla
Zp Country Zip Country 5. Certilicate of Status Dasired O gi‘g;gf:gk’"ﬂ‘
-B.-Mames-and Address.of Qurrent Registarad Agent~ - — ——7.-Mame and Addreng of Now Banleterad Agent
Name
WALLACE, L. CENISE
920 THIRD ST Straet Address (P.O. Box Number is Not Acceptable)
STEB
NEPTUNE BEACH, FL 32266
City FL Zip Code

8. Tha abova named eniity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

1

he obligaticns of regitered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and Wle ¢ applicahle. (NOTE, Registernd Agent signature required when rgirstating} DATE

Filing Feé-i:s $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. () Added 1o Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

JTine PD K Delete ThLE - . “~Change  [J Addition

NAME MILLIGAN, STEVE NAME ~
STREET ADDRESS | 12544 BLUE EAGLE WAY STREET ADDRESS
QY -ST-2IP JACKSONVILLE, FL 32225 . ciry-S1-2ip s T = /£
THLE sD q&’“‘e TILE S ' O Change (¥ Addition
NAME RODRIGUEZ, BRUCE HAME COulO\Y\b?—, J Rubfye,“
STREET ADDRESS | 12446 WEYBURN CT STREET ADDRESS |} S 4O | Nestrin &Op‘l& wa,_(ﬂ
on-5r-z7 | JACKSONVILLE, FL 32225 ev-st? | TTaclennoily. FL 22205
TmE D O Delete e D [ . g Change [ Addilion
NAME DICKINSON, BAMBI HaE DN O, b
STHEET RDURESS [~ 288 FARROWLEAF Liv _ sracer oRtss (| A6 ]- TAI'Y) | ng_{_.r\ I
o512 | JACKSONVILLE, FL 32225 avstze Yool Ssoaosile, FL 3 2225 e
TILE TD sﬁem TILE Tp ) ’ [JChange LA Addition
NAME MASON, SHANE

HAME N e"fx e. .
STREET ADDRESS | 1296 BLUE EAGLE WAY STREET ADDRESS Lo¥s \Dov.{ei}'ﬁyot\\ Drve

onv-stzP | JACKSONVILLE, FL 32225 LSl ze \‘9%350(\0 WMe . FL 3aS

TITLE VD O Gelete TILE ! (T change [ Addition
NAME GRONCZNIAK, BOB NAME

STREET ADDRESS | 1475 BLUE EAGLE WAY E STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21F

yme [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-$3-2IP CITY-ST-2P .

12. | heraby certify that the information supplied with this filing dees not gualify for the exernplions contained in Chapter 119, Florida Satules. | further certify that tha information

/ . . | —— ! b' H I. .t( L -
SIGNATURE: ooy s Do CD“L&??Q;M Ado-651F

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that  am an officer or director
of the corparation o the receiver or trustee smpowered (o executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -

: Lq01)

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date H)

Daytima Phone #




