FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPCRATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EAGLE CREEK ASSOCIATES, INC.

Principal Place of Business

780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

Mailing Address

760 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

LT

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualifiad
09/29/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Mumber Applied For
[21] [26] 59-3299083 Not Applcable
Suite, Apt. 4, elc, Suite, Apt. ¥, sic. $B_75 Additiona

a

5. Cortificate of Status Desired Fee Required

22
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
E‘ ;E] Trust Fund Contribution Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currept year Intangible
m EI ;;] ;] Personal Property Tex due June 30. Yes I No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
BAILEY, JOHN D JR 8t( Name
. 780 N. PONCE DE LEON BLVD. 82| Streel Address (P.0. Box Number is Not Acceplable)
: ST. AUGUSTINE FL 32084
‘ 83
! 84| City FL 85| Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607,

11. Pureuant 1o the provisions of Sections 607.0502 and 607 1508, Frorida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505,

Flarida Statules.

indicated on 1his annual report or
officer or directar of the corporaliof or thg'receiver g trustee ompowera
Block 12 or Block 13 if changed, i

R

SIGNATURE ____ I

Slgnature. typed or printed name of regista-od agent and Ire if applicable {NCTE FAegislered Agent signalure required when reinslating) DATE ﬁ.
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE “PD T TECETE 11TME T change [ Adattion | 2
NAME DARABI, FRANK A 1.2 NAME 3
streeranortss | 790 N. WALDO AVE, 13SIREET ADDRESS &
CiY-S7-2P GAINESVILLE FL 32601 14 GITY-§1-7p &
TITE Y0 [ DELETE 21TNLE [ change [ Additon |©
HAME ANDERSON, GEORGE D 22 NAME
st anoress | 2500 N, ATLANTIC AVE. 23 STREET ADDRESS
CTY-S1-2P DAYTONA BEACH FL 32018 2 40TY-ST-7P
TITLE S0 [T DELETE 311MLE [T Change™ ] Adaticn
NAME CORNELIUS, DAVID 32 NAME
smecraopaess | 1 TROPICAL LANE 43 STREF) ABDRESS
CiTY-ST-2IP DAYTONA BEACH FL 32118 34.CITY-5T- 2P
TMLE [T OELETE a1 e [TChange 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P . 44 CITY-ST- 7P
TILE [T peLete S11MLE [Tchange [T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -5T- ZIP
ILE ] DELETE 6.1 TM1LE [ Change - [ Addition
HEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P 6.4 CITY- §T- 2P
14. | hereby certily that the information his filng does not gualily for the exemption stated in Section 119.07{3)i}, Florida Statules. | further certify that the information

al annyal repart is true and accurate and thal my signature shali have the same legal effect as if made under path; that | am an

expcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

S Y




