FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORTY

. 1996 ,
DOCUMENT # P15869 (1)

1. Corporation Name

EAGLE CREEK HOLDINGS, INC.

AFTER MAY 1 1S $225.00

rul j:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

e

AR O

Pringipal Place of Business Maling Address
ONE EAGLE CREEK ONE EAGLE GREEK
MAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/06/1987 05/01/1995
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21 \ El 59'28 18026 Not Applicable
Suile, Apt. #, etc. Suita, Apt. #, etc. 5. Geriificate of Status Desired m‘ $8.75 Add.“tiona|
@ E] Foe Required
| City& State City & State &. Election Campaign Fl.nancing 0 $5-00 May Be
23\ }ﬂ Trust Fund Contribiution Added to Fees
- 2n Country e Country B. This corporation has liability for intangible tax under s 199.032,
,EJ . E;\ 29 m Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
r 81} Name
cr CORPORAHON SYSTEM 82] Street Address (P.0. Box Number is Nat Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL l35| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered ofiice
or regislered agent, or both, in the State of Fiorida. Such chan%e was authorized by 1he corporation's board of directors. | horeby actep! the appointment as registered agent. | am
fariliar with, amd accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE _ o .. e e .. . e . .
Signature, typed or printad rame of rey stared ager! and tike i applicane MOTE Registared Agent signature required wher reinstafing) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE CTo [T DELETE VITIF O Change L1 Additon |+
NAME SCHWAGER, HANSPETER 1.2 NAME 3
ameriooness | ONE EAGLE CREEK DRIVE 13 STAFET ADDRESS &
CHY-ST-2P NAPLES FL 14 CFY-§1-20 &
e SD [] DELETE 2 1TILE [J Change [ Adaltion |
HAME STEINEMANN, HANSJORG 2.2 NANE
sz aooess | ONE EAGLE CREEK DRIVE 23 STREET ADDRESS
Ty §1-21 NAPLES FL 240TY-ST-2P
e VASD [J DELETE 3 1ILE [ Change  [) Addition
HAME AMICO, DAVID J 32 NEME
siwet ancress | ONE EAGLE CREEK DR 33 STREET ADRESS
Gy -5T- 7 NAPLES FL 34CITY-51-2F
T D [] CELETE 41TME [J Crange [ Addition
NAME LIPS, HERBERT 12 NAME
SIRFET ADDRESS ONE EAGLE CREED DF"VE 4.3 STREET ADDRESS
| cry-stze NAPLES FL 44TY-S1- 2P
TIE [ DELETE 5 1TINLE ] Change ] Additien
NANE 5.2 MAME
STREET ADDRESS 5 3 STREET ADDRESS
| crv-stze S4IMY-51-2F
TITLF [J DELETE € 1TILE [ Change  [] Addition
NAME 62 NAME
SIREET ADORESS £3 STREET ADDRESS
| cmv-srzp £.4 CITY - ST-7P

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 direclor of the corppgation or 1he receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, an atlachrment with a5 address.
] 1//3/?94,7_‘19(4:225‘*2212____
Dl

SIGNATURE: __ . AN =T :
TYPED ORPRINTEANAME OF SIGNING OFFICER ORRIRECTOR o Daytirme Phore i
Y B p—— o

e o




