FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

02-01-2007 90033 025 ****6]1 .25
DOCUMENT # N96000003891
1. Entity Name
EAGLE CREEK TOWNHOMES HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address N
953 UNIVERSITY DR 953 UNIVERSITY DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 b 0008 352
T S LT ATINER AR ED
Suile, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0539212 ot Applicable
Zip Counlry zp Counity 5. Certilicale of Status Desirad O Ei';esqlﬁfggio”a'
- 8. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITTLE, JOHN
853 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent. or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o frired sre ¢f reristered agent and ttle ! apphcanke [NCTE Reqistered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Celete mE [ Change [ Addition
NAME BURNS, HELENE NAME
STREET ADDRESS | 11872 ROYAL PALM BLVD SIREET ADORESS
CITY-ST-ZIP CORAL SPRINGS, FL 33065 Y -ST-21P
TILE VP [ elete TILE O Change [ Addition
NAME ZIRPOLY, KATHY NAME
SIREE! ADDRESS | 11852 ROYAL PALM BLVD SIREET ADDRESS
CiTy-ST-ZIP CORAL SPRINGS, FL 33065 CITY-57-2P
NLE P 3 Delge IWTLE [ Change [ Addition
NAME ROSENBERG, MARK NAME
SIREET ADDRESS | 116888 ROYAL PALM BLVD STREET ADDRESS
CIy-51-21F CORAL SPRINGS, FL 33065 CIFY-SI-2IP
TILE T Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2IP
TLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-St-2IP CITY-ST-2IP
TITLE O petete FIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver opyusiee empowered 10 axecute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachme=p s3#54n address with allother like empowered.

SIGNATURE: A } /'Aﬁé7

}dmmms AND TYPED OR PRINTED NAME OF SIGNING os"(:en OR DIRECTOR

Daytime Phone #

7 4



