FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
PEanWCNl;ijAENT # N50997 03-10-2006 90006 046 ****41 25
IBNLCUE CREEK POINT HOMEOWNERS ASSOCIATION,

Principal Placa of Busingss Mailing Address .
2556 QAKINGTON ST 2556 OAKINGTON ST 40ucbual
WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787  US

AR AR

1955 MARALE CREST Way /930 MARBLE CREST Way

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05)
City & Sta:a_ ity & State 4, FE| Number Appliad For
W INTER GARDEN, FLB\WnTEeR Gneomd. Fea | 59-3146587 ot Appicebis
Zip Country Zip Count . i $8.75 Additional
34737 ‘ ORA”& 347J7 ORﬁﬁBé 8. Certificate of Status Desired | Fee Requirad
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
CONNER, THOMAS E Y CoNNER T Homas E.

2556 OAKNGTON ST Street Address (P.0. Box Nymber is Not ble)
WINTER GARDEN, FL 34787 w ST WAy

SUINTERGARDEN __ FLIE3527

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

s:enawnscgmm THomas £. CoxwéR B’Ll _/46

Signaturs, typed or printed name of registenad agent and Ktie if opplicabla. (NOTE: Regiziond AGent SiGnemre requined when rerstatng)
Flling Foo Is $61.23 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T op O celete e Fo¥-4 @Thange 1 Acdition
NAE CONNER, THOMAS E NAME THOMAS £. ConnwELR
STREET ADDRESS | 2556 OAKINGTON ST swet eSS | SR E'O MARBLE CREST AY
CTY-ST-2% WINTER GARDEN, FL. 34787 CITY-S1-21P &rr 7 L 7
THE ov O Dekete mE [ Change ] Addition
NAME BEDNER, CHARLES NAME
STREET ADDRESS | 14186 STARKEY RD STREET ADDRESS
CITY-ST-27 DELRAY BEACH, FL 33446 CITY-ST-2IP
TME DT O belete TLE (O Change [ Addition
RAME DRAGONETTI, DANIEL HAME
STREET ADDRESS | 56453 BRANCH RD STREET AGDHESS
CiTy-51-2IP ASTOR, FL 32102 CITY-ST-7IP
TME DS O Detete TME Cdchange [ Addition
NAME MANCHESTER, PATTY NAME
STREET ADDRESS | 56443 BRANCH RD STREET ADDRESS
cry-st-ik | ASTOR, FL 32102 CNY-ST-21P
TME 1 Deleta TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE {7 Delete TME ) [ ctange [} Addition
NAME NAME
STREET ADDAESS ' STREET ADDFESS
oY -57-20F Y -51-2P

12. | hereby certify that the information supplied with this ﬁuim does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certity that the information
indicated on this report er supplemental repout is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowarad 10 exacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all r like empowerad.

SIGNATURE: A0 & Thomas E.Cowwver. 3/i /aé % 7. J05-007}

BICNATIRE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR dte Dytima Phane #




