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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

WHITTLE, JOHN
953 UNIVERSITY DR
CORAL SPRINGS, FL 33065

02-25-2005 90156 050 ****61 .25
DOCUMENT # N96000003891
1. Entity Name
EAGLE CREEK TOWNHOMES HOMEOWNER'S
ASSOCIATION, INC.
JUUlJAJY
Principal Flace of Business Mailing Address
953 UNIVERSITY DR 953 UNIVERSITY DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e e ICEEACRR AR AV AV
Suite, Apt. #, etc. Suite. Ap1. #, etc. 01112005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
65-0539212 Neot Applicable
Zip Country Zp Country 5. Cerificale of Status Desired O gg‘zz-’qmm"a'
= 8.-Name and Address of Current F ed Agent— -~ — — ] — -=— 7. Name and Addreas of New Flegl d Agent Errcrw——
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits Ihis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre. typed or pirted name of egtered agant and t2ie i 2ppicatia.

{NOTE: Regrstarad Agent sgnature sequred when ranstatng)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE = W{\ O petete TITLE L QQ‘,S vt Qlemige [ Addion
NAE BARNS, HELENE NANE BUANS, HELENE
STREET ADDRESS | 11872 ROYAL PALM BLVD STREET ADDRESS
CITY-§T-2iP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TTLE -2 1 Delete TITLE VF‘C,{ ﬂﬂc; . Difrange [ Addition
NAME ZIRPOLY, KATHY NAME
STREET ADDRESS | 11852 ROYAL PALM BLVD STREEF ADDRESS
CITy-sT-21P CORAL SPRINGS, FL 33065 Ciy-sT-Zip
TITLE L O pelete TTLE ' . I,Bﬁnge 7 Addition
NAME ROSENBERG, MARK HAME ?f‘e S‘Mf-
TSIREETADORESS [ "11888 ROYAL PALMBLVD- — —  ~~F——2— ~STREET ADDRESS™ [T~~~ = - e -
Ciy-§1-21P CORAL SPRINGS, FL 33065 CITY-ST-2P
TILE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST.2IP
TITLE [ pelete Tng [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
e [ Deletz e (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { heteby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trus
changed, or on an attachment

* SIGNATURE:

empowered to &xecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 16 or Block 11 if

dress, w?l other like Zpowered.

Preaifiotes

Daytrma Phone &

SleiUﬂE ANC TYPED OR PRINTED NAME OF SIGNING OFRCER OR HH#IOH
L



