FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 21 ) 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT S of St Secretary of State
DIVISION OF CORPORATIONS 02-21-1999 90050 024 ***150.00

1999

DOCUMENT # P94000082959

1. Corporation Name

EAGLE CREEK TOWNHOMES ASSOCIATION, INC.

AR AL R TARRDLEA LN

Principal Place of Business Mailing Address
11856 ROYAL PALM BLVD 11856 ROYAL PALM BLVD
CORAL SPRINGS Fi 33065 CORAL SPRINGS FL 33065
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
11/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650639212
i H, etc. ite, Apt. #, etc. ] i
Suite, Apt. #, etc Suite, Apf etc 5, Cerifcate of Status Desired O $B 75 Add'monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O ) $5.00 may Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
24 EL m lsol Personal Property Tax. O Yes OONo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORGENSTERN, ARLYNE 82| Street Address {P.O. Box Number is Not Acceptable)
11856 ROYAL PALM BLVD set Address (P.0. Box Number is No 4 :
CORAL SPRINGS FL 33065 83
*
. ' 84| City : FL 85] Zip Code
11, Pursuant to 1he pfopisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi ,orb in the Ziate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as ragisterad
agent. | am a iMr with, A eftfligations, of, Sectlon 607.0505, Fl_jia‘ atutes, \S/
SIGNATURE Mﬂﬂéﬁ // %
b Ugm;‘m&_} m"" j‘h - P Registered Agent signature required when reinstatng} T odeE [
12, OFFICERS AND/JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.17ME mﬁﬁiz_{ . AChange [
] OO, CHARLES e ..‘gs’“ﬂg;‘jﬁf’%w RLy
streeTaporess| 11856 ROYAL PALM BLVD 13STREET ADDRESS £L 2306 5
GiTY-ST-ZI CORAL SPRINGS FL 33065 34 CITY-$T-2IP @0’)’”{/ [:' //.)(,g B
TME VP [ DELETE 21TLE ‘Do O OA Fo ¥ eggm {IcChange =
NAME ZATTA, NIT 22NAME 57
STREET ADDRESS ‘1:?8056 R0¢AELE:LM gLVD #9 STREET ADDRESS » gﬂé{/ﬁt ,Cg (iu Bb 29 é;g
CiTY-57.2P CORAL SPRINGS FL 33085 2ACITY-ST-2P C@iﬂ{, /7 7 D[,S _
TTLE T - [ DELETE 34 TME \u 8(!_?"01/ [Change & -
e MORGENSTERN, ARLYNE sanwie égm—fd
sTreeTanoress| 11856 ROYAL PALM BLVD 3.3 STREET ADDRESS H "K RLuD
ETY-ST-2IP CORAL SPRINGS FL 33065 v 34, GITY-5T-2P l/) 6 ‘"\ [:C 3 %36-5
TILE S g BeETE 41TINE CiChange [ -
NAME MATOS, HILDA 4 2NAME
streeT aporess| 11856 ROYAL PALM BLVD 4.3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 P 44CTY-5T-2P 7
TLE D LABEETE 5ATME CChange -
NAME LEWEN, GREGG 52NAME t
smeeranoress| 11856 ROYAL PALM BLVD 5.3 STREET ADDRESS
QITY-ST- ZIP CORAL SPRINGS FL 33065 54 CiTy-ST-2ZIP
TME ] DELETE 61 TME [Ochange -
NAME B2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP £4 CITY-ST-2AP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that *=- © 7 ”
indicated on this annual repod, 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 director of the o ption or the raceiver or 1rutee empowered to execute this report as required by Chapter 807, Fionda/Saluies. and that my name appears in

Biock 12 or Block 13 j ged, or on an attachfhent wif) an address, with all other fike empa
SIGNATURE! . Jﬁi FEY 756
9 NING OFFH':ER DR DIRECTOR _p ) Daytime Phare #

SIGNATURE AND J¥%, R AW 3
IGNATU 0, TVEED O PRINTED NAME OF 3



