2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} : FILED

DOCUMENT # N86000000367 Apr 15, 2005 08:00 AM
1. Enity Name S . Secretary of State
SPRING CREEK EAST PROPERTY OWNERS
ASSOCIATION, INC. ’
Principal Place of Business " Mailing Address ©
27800 OLD 41 ROAD 27800 OLD 41 ROAD
BONITA SPRINGS FL 34135_ BONITA SPRINGS FL 34135
T _ s
it e 11111 AT
Suite, Apt #, etc, - - Sulte, Apt #, efe. 15t MODRE CR2E0S7 (10/04)
City & State T City & State 4. FE} Number Applied For
- | 65-0764929 Vot Aopicatie
Zp Country 7 Country 5. Cerificate of Status Desired [ fi-g?qlﬁ:’:é““"al
6. Name and Address of Current Ragisterad Agent - 7. Name and Addrass of New Registerad Agent B
. T [ I — st el NamE, e .
BACHMAN, ROBERT - p -
27800 OLD 41 ROAD Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135 T
City - i FL Zir Code

8. The abtve namad eniity submits this statement fof the purpose of changing Its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent, . )

SIGNATURE — - - .
Sigratute, typed o prml;ad neme of registered agent and iide if applicable T MOTE Registerad Agenrsignature required whan reinstating) T DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ) Trust Fund Contibution O Added to Fees . . Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE sb ] Delete TTLE .  [dchange [ Addition
NAE NOVINS, JESSICA HAMT L U T
STRSET ADDRESS | 25071 CHAMBER OF COMMERCE DR. STRFE | ADDRESS 4/ 15 05-BO0E5-019 £1.25
crv.szp  |BONITA SPRINGS FL 34135 .
IR VD T ) [Toeete vme T Change [ Additian
MAME WHEELER, JOSEPH NAME
STREET ADoRESs | 13525 BELL TOWER DR CTRELT AQDRESS
CITY-5T-7IF FORT MYERS FL 33907 o oY -5T-2F
TILE ) T o ' [ Datete Tl ' ' O] ctange [ Addition
NAE BLECHER, STEPHEN ) Haw
STREET ADDRESS | 8899 TIMBERWILDE DAR., SUITE 1 STREET ADDATSS
CITY-S1- 217 BONITA SPRINGS FL 341358 CIY-S1- 2P
e - Clowee | H-™e [ thange ) Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CUTY-ST- 20 CHY-51- 2P
e o S ' Ol oeele: e — ) i [ Change  [J Addifion
NAME h NAMg
STAEET ADDRESS - ) SIBEFTADDRESS
GHTY . ST+ 2IF CrY.S1-zp
I - T oeete & Tme ' [ Change L Addition
NAME NAME
STRECT ABDRLSS : - SIEET ADDRESS
Ccilt- ST-2IP Crie-S1-JIP

12. 1 hereby cerlify that the information supplisd with this filing does not qualfy for the exemption stated in Section 119.07(3)1), Florida Statutes, 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 617, Florida Statutes; and that my name appearsin Black 10 or Biock 11 if
changed, or on an attac t with an address, with all other like empowered

SIGNATURE( __tod< m@g %Mg Q&Q/JW/ {Mr /o%;m _




