. FILED
~2008 NOT-FOR-PROFIT CORPORATION ~ Apr 04, 2008 8:00 am

L ANNUAL REPORT ﬁ ecretary of State

PgigugmyENT # N96000003891 04-04-2008 90034 044 ****6] 25
EAGLE CREEK TOWNHOMES HOMEOWNER'S
ASSOCIATION, INC,
Principal Place of Business Mailing Addrass ygyuw> -
953 UNIVERSITY DR : 953 UNIVERSITY DR .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33011 o -
R NPT A
Suits, Apt. #, etc. Suite, Apl. #, elc. 01082008 Chg-NP CR2E037 (1 2[05)
City & State City & State 4. FE| Number Applied For
65-0539212 Nol Applicable
Zip Country Zip Country | s Conicato of Status Oesied 0 Ei.;fqmtional .
6. Name ;:;Aziress of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
WHITTLE, JOHN
953 UNIVERSITY DR Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33071
City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- 1he obligations ol registered agent.

SIGNATURE
Slgnatura, ypes or printed name of registared agent and Wtle if appacabie {NOTE: Ragulered Agent signature requirad when ceinatatng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Addaed to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O pelete e [ change [ Addition
NAME BURNS, HELENE NAME
STREET ADDRESS | 11872 ROYAL PALM BLVD STREET ADDRESS
CIFY-s1-7Ip CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE VP 7 celete TITLE [ change [ Addition
NAME ZIRPOLY, KATHY NAME
STREET ADORESS | 11852 ROYAL PALM BLVD STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL. 33085 CITY-ST-2P
e = - [ Delete N e [ change [ Addition
NAME ROSENBERG, MARK NAME
STREET ADDRESS | 11888 ROYAL PALM BLVD STREET ADORESS
CITY-51-7IP CORAL SPRINGS, FL 33065 CiTY-ST-2iP
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O pelete TITLE {JChange  [_) Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. t hereby certify that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as il made under oalh; that | am an officer or director

of the corporation or the receiver or {rustee empowered to execute this report as required by £hapter 817, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. ﬁ ?

SIGNATURE: k aneﬁgzwgn‘:jm‘%a&ﬁ. ‘ OFFICER o7’nmec10n! /}’/0 % Daam},\/
/ AS Lyy oY




