2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # N96000003891

1. Entity Name

EAGLE CREEK TOWNHOMES HOMEOWNER'S

ASSOCIATION, INC.

Secretary of State

03-30-2006 90015 021 ****61.25

Principal Place of Business
953 UNIVERSITY DR
CORAL SPRINGS, FL 33065

Mailing Address
953 UNIVERSITY DR
CORAL SPRINGS, FL 33065

el L 4 AL

2. Principal Place of Business

3. Mailing Address

T

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02222006  cng-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0539212 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8‘75 ﬁfdditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T - Name - N

WHITTLE, JOHN

953 UNIVERSITY DR
CORAL SPRINGS, FL 33085

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

City

FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing i1s registered office or registered agant, or both, in the State ot Fiorida, | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Slgratute, typed or prnied name of regslered agent and tile ¢ applicable,

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

[NGTE. Aegrsierec Ageni sigmalure reGuiren wher: remsiang) DATE
$5.00 May Ba Make check payable to
Added 1o Fees Florida Department of State

'10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS (N 1G

TLE T 1 Delee TITLE [Rchange [ Aadition
HAME BARNS, HELENE NAME guf,q s, He lert-

STREET ADDRESS | 11872 ROYAL PALM BLVD STREET ADDRESS

ciry-ST-2p CORAL SPRINGS, FL 33065 CITY-S1-21P

TILE VP £ Delete TiLe O Change (] Addition
NAME ZIRPOLY, KATHY RAME

STREET ADDRESS | 11852 ROYAL PALM BLVD STREET ADDRESS

cIy-ST-219 CORAL SPRINGS, FL 33065 CITY-ST-2IP

FITLE P 3 Delele TITLE [ Change  [3 Addition
NEME ROSENBERG, MARK NAME

STREET ADORESS | 11888 ROYAL PALM BLVD STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS, FL 33065 CITY-$1-21p

TiILE O pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CrTY-$1-21F

TILE 1 Deiete TRLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ nelete TITLE [ change [ Aodition
NAME NAME

STREET ADDAESS STREET ABLRESS

CITY-ST-2IP CITy-S1-21P

12, | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 118, Florida Stawites. | further cerify that the information
indicated on this report or supplermental report is true and 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allacth;ddress, with alpother Jke empowered.
SIGNATURE: _~// /s 9 P

SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING OFFICERZR DIRECTOR

0%/&7@!&6

Dayime Prone




