| e as o .
HL@NOW: FILING FEgs 6:?2553; FILED

FLOTIOA DEPARIMENT OF STATE May 20 1998 &:00am
ANNUAL REPORT

‘ 1998 ‘ Dlwsnos:ic;:i:r;:f:(;&:zﬂows Secretary Of State '
. | PQCUMENT # N11750 (9)

NONPROFIT
CORPORATION

. Corporation Name

EAGLE CREEK COMMUNITY ASSOCIATION, INC.

O GO A

Principal Place of Business

: % AMICO. DAVID J. % AMICO. DAVID . 3. Date incorporated or Qualified
.| NAPLES FL 4113 NAPLES FL 30986 10/25/1985 :
; Us us 4, FEI Number Applied For
' 45_9-26 10651 Not Applicable
2. Principal Place of Business 2a. Mailing Address
i incipa 9 5. Cerficate of Status Desired &3 $8.76 Addiione!
: 21 ;B—I Fee Required
' Sulte, ApL. ¥, etc. Sulte, Apt. ¥, etc. 8. Election Carpaign Finanging $5.00 May Be
* [22]11 CYPRESS VIEW DRIVE m 11 CYPRESS VIEW DRIVE Trust Fund Contribution O Added to Fees
¢ City & State Cily & Stete 7. s this nonprofit corporation & homeowners assoclation?
T e 28] XA ves CINo
i Zip Country Zip Country 8. This corporation owas o has pald the current year tntangible
T a4 26 ;I 34113 m Personal Property Tax due June 30. [ Yes @\Io
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Neme
: AMICO, DAVID J. B2| Street Address (P.O. Box Number is Not Acceplable)
: 11 CYPRESS VIEW DRIVE
NAPLES FL 34113 83
T 84| City FL 85| Zip Code
‘ " {11 Pursuent 1o the provisions of Sections 617.0602 and €17.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing fts foﬁlslered

office or registered agent, or both, in the Slale of Florida. Such change was autherized by the corporation's board of directors. ¢ hereby accept the appointment as regletered

agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statules.

SIGNATURE Signature. yped or prinlad name of ragisierad egen! and Litle If applicatre. (NOTE" Raglslered Agani signalura required when redngtaling) DATE p
12 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ me “PSTD LT DELETE 14 THLE ichange [T Addition | &
Pl e AMICO, DAVID J. 1.2 HAME
P | smemaooess | ONE-EAGLE-CREEICDRIVE asreeereobeess | 11 CYPRESS VIEW DRIVE
P emv-st-ze #PLES FL 140MY-5T-2P ZIP ., 144
CTme [ DeLETe 21 TLE TSN X  Changs L Addtion
NAME LIPPS, HERBERT 22 NAME
stReeT ooAess | —EINE-EAGHE-DREEH-PR- 2asmeeranoress | 11 CYPRESS VIEW DRIVE
orv-st-2¢ | NAPLES FL 2 4CHTY-ST-2F 215 as114
TIHE 1] [T oeweTe 31 TILE T T change XIXJ Addition
o e ODDI, FRANK 32 NAME
[ | e ADDRESS 140 CYPRESS VIEW DRIVE 3.3 STREET ADDRESS ZIP 34113
Lo crv-stze %PLES FL 3.4, CITY- 5T-2IP -
S e TJ DELETE 41 THILE E}j{Channe L Addition
NAME SCHWAGER, HANSPETER 4. ZNAME
STREET ADDRESS | ~DNE-BAGLE-CRERK-DR— wssweetsooress | 11 CYPRESS VIEW DRIVE
orv-s.2p | NAPLES FL 44 CITY-51-2IP ZIP 34113 .
P me §7i] 7T oELETE 5.1 TITLE [J change  FxJMddillon
7| e SHERWOOD, IRVING 5.2 NAME
¢ | smeeaoress | 44 CYPRESS VIEW DR 5.3 STREET ADDRESS
E| omvst-ze NAPLES FL 5.4 LITY-5T-ZIP ZIP 34113
= Tme D [ DELETE 5.1 1ITLE XX Change L Addition
| e STEINEMANN, HANSJORG £.2 NAME
- | smeEr ooress sasmeeranoess [ 11 CYPRESS VIEW DRIVE
* | onv-sr-ae PLES FL £4 CITY-§T-2IP ZIP ~34113

14. | hereby certify that the information suppliad with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(I}. Florida Statutes. { further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or%w attachrment with an addrgss. 7‘/,)
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