2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2007 8:00 am

DOCUMENT # N50997 -
b ecretary of State
04-20-2007 90087 002 ****g] 25
BLUE CREEK POINT HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1450 MARBLE CREST WAY 1450 MARBLE CREST WAY
WINTER GARDEN FL 34787 WINTER GARDEN Fl. 34787
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, ¢ic. 15t MOORE CR2E037 (10/06}
Cily & Stale City & Slaie 4, FEI Number Applied For
59-3146587 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Dosired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONNER, THOMAS E Sireet Address (P.0O. Box Number is Not Acceptabla)
1450 MARBLE CREST WAY
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing ils regislered office or regislored agent, of bolh, in the Slaie of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of regaisigred agent and e i esppicable {NOTE: Registsted Agen sigaature required when reinslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. g Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
Tte DP ] Delete 1LE [ change  [J Addilien
NAME CONNER, THOMAS E NAME
SIREET ADDRFSS | 1450 MARBLE CREST WAY SIRH | ADDRESS
GV SHIP | WINTER GARDEN FL 34787 CIV S1- 29
TiE DV [ Detete 1t O] change [ Addilion
NAME BEDNER, CHARLES NAMI
STREET ADDRESS | 14186 STARKEY RD STRFE | ADORESS
CIrY-S1- AP DELRAY BEACH FL 33446 CTY-S1- 2P ;
JIILE DT O oelete ni M change [ Addition
NAME DRAGONETTI, DANIEL NAME ’
STREET ADDRESS | 56453 BRANCH RD SIREE) ADDRESS
CITY - ST-71P ASTOR FL 32102 . CITY-S1-ZIP
T 2 fuee i DS Thange [ Additian
e ANNE BEDNER 2t
NAME MANCHESTER, PATTY NAMT SKZ CREY RD
STREET ADDRESS | 55443 BRANCH RD swcrinomess | 4/} F@ STA )/
ar-siP | ASTOR FL 32102 avsie | DelRAY BeAcH, FL 33446
e 01 Gelete T ’ [ change [ Addition
HAME NAME
SIRELT ADDRESS STREFTADDRESS
CIlY - ST-ZIP ' CIY 3I-21P
HiLE [ oelete ni; [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-$T-21P . Ciry-S1-2IP

12, | hereby corlify that the inlormation supplicd waith this fiing does nol qualify for the oxemptions conlained in Section 119, Florida Statules. | furthor corlify thal the information
indicated on ihis report or supplemenial report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule lhis report as required by Chapler 617, Florida Statutes: and thal my name appears in Biock 10 or Biock 117
if changed, or on an altachment with an address, with all other like empowered.

s|GNATune;%m E G THomas £.Copnel.  4-13-07 4o7-F05-9071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Cayume Phone #




