FILED
2008 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT #N11750 - 05-29-2008 90193 025 ****4]1 .25
. Entity Name
EAGLE CREEK COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address El“ AVw >
| A7 5 12276 TAMIAMI TRAIL EAST | 22T 12276 TAMIAMI TRAIL EAST .
T us01- 2 403 A5 O 3 R R
NAPLES, FL 34113 IS NAPLES, FL 34113 1S : o st
S T o SO ER ARG W REN
Suite, Apt. #, efc. Suite, Apt. #, etc. 05012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Nurnber Applied For
59-26108651 Nat Applicable
Ze ' Country ap Country 5. Certificate of Status Desired O E:";Sq Iﬁgggionaf
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
PLATINUM PROPERTY MANAGEMENT
,a;-;‘g 2248 TAMIAMI TRAIL EAST Street Address (P.O. Box Number is Not Acceptable)
#0440 3 ‘
NAPLES, FL 34113
.' City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS .~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T e elsie TMLE O Chenge [ Adcition
NAME DOWLING, RICHARD NAME
STREETADDRESS | 770 WATERFORD DR #201 STREET ADDRESS
oY-37-7¢ | NAPLES, FL 34113 / OITY-ST-2P
TITLE S 3 Detete TLE ClChange [ Adition
HAME LACKEY, JIM NAME
STREET ADDRESS | 513 EAGLE CREEX DR. STREET ACDRESS
CITY-8T-2IP NAPLES, FL 34113 CITY-S7-2IP
TmE P ] Delete e [Clchenge [ Adaition
NAME STACK, E. DONALD NAME
STREET ADDRESS | 108 CYPRESS VIEW DR STREET ADDRESS
CTY-ST-2IP NAPLES, FL 34113 CITY-8T-2p
TITLE 7 [ Dejete TIMLE [J Change  [] Addition
e MTAHAEL MORRLSS = —

srheer anoress | ) A TR TA T AL TR_E, 243 ceer sommess
CITY-57-7P NAPLE § JEFL 3413 CITY-§T-2P

Lll;EE 5£4A).Dy V/i I\/AL STIA}E'D‘;I:‘; L:;i [J Change  [] Addition
sheeT aooress | J AR T 2 TAMEAML TK; E 7o B s aooness

ovsze |ANALPL E 8 , =L J‘l/’_? CIrY-5T-2P
Tiv 4 O Detete TILE [ Change [ Addition
NANLIEE KggA-LD KUE’CKE& ;: I:AME Q

seeroress [ ) 2 AT A TAMEAME m. E F4OZY st sooess

CITY-ST-21P NAFPLE S ,FL Iz CITY-ST-ZPP

12. | hereby certify that the information supplied'wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of 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 attachment with an address, with all other like ergpowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

SIGNATURE: _é_/lﬂg@ﬂé/ \4224; A’f/ﬁbg/ﬂ § 237 - 774 - 5944




