FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

PEBBLE

DOCUMENT # 761671

1. Corporation Name

CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4273 RIVER CHASE

Mailing Addrass
4273 RIVER CHASE

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90228 038 ****61.25

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 26} 02/01/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ - - Applied For .
22 ;ﬂ 59-2293766 Not Applicable
i Ci tat it
City & State fty & State 5. Certifcate of Status Desired Od $8.75 Adc!monal
-El m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24 rza 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81{ Name
NASH, J 82| Strest Address (P.O. Box Number is Not Acceptabls)
3652 SHAMROCK WEST o
TALLAHASSEE Fi 32308
84| City FL Jiﬂ Zip Coda

117 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiure, typed or printed nama of registered agent and title if applicable. {NCTE: Registared Agent signature requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE DP [ DELETE 11 TE [Jchange [ Addition

NAME BOYLE, WE 12NAME

sTreeTaDDRESS| 4105 TAM O SHANTER 1.3 STREET ADDRESS

CITY-ST.2P TALL FL 32308 14 CITY-ST-2IP ]

TME DV R DELETE 24 TE DV S Change "B Addition

N ABBOTT, B 220 Ba,rr-% Sinmons

sTReET oceess| 3448 JONATHANS LANDING zsmeeraovress b (0, A O'Shanter _

orv-stze | TALL FL 32308 warvsrze [TaMAhos6Le, Fl. BT 308 N

TILE o7 RDELETE 34 TME T Wchange W] Acdition

NAME EDWARDS, C W 32 NAME wwnw . NounNGg

sTReeT ao0REsS| 3441 JONATHANS LANDING sasmeeTanoress | B RBO {ENCT Chase

orv-stze_ | TALE FL 23230 worsre | Tabahassee  FlLL 22308

TME DS W oeETE 44 TME DS T g Change:  $&Addiion

NAME FORSYTHE, C 4 2NANE Toue Nickwls

streeT ADoRess| 4281 RIVER CHASE sasmeeranoress | ) OB Tam C'Sha rAcr

CITY-ST-21P TALL FL 32308 44 CITY-ST-2P Tl Mé Sak, =t

TILE D P DELETE 51TIE o) . Change  ¥] Additon

NAME WILLIAMS, W 52 NAME Lavls 'y .

sTREET A0oRESS| 3444 JONATHANS LANDING s3smreeTADoREsS | "2 4} Fi\ onothans Landing

arvstze | TALL FL 32308 suovsrze | TRilovhassee, BL 32%08

mE D “$ROELETE £ THE h>) " “Schange [ Addition

e HUTCHINSON, R s2nvue aernavd Ao

seer acoress| 3412 JONATHANS LANDING sasesTaooress| Bk 4 8 Do ns Landing

erv-stze | TALL FL 32308 worsze | Tealgihasoe,  FL 22308

14. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioridd 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 effact as if made under oath, that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as re
Block 12 or Block 13 if changed, or on an attachmant with_an addrass, with all other like empowered.

SIGNATURE:

Nouna

Teers, 2/5H9

quired by Chapter 617, Fiorida Statutes; and that my name appears in

058445501

0008113

CR2E037 (11/98)

7



