!

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

PROFIT ERED FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ' Sandra B. Mortham
ANNUAL REPORT \_}.ﬁ Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Comoration Name

J48384 (8)

CREEKSIDE, INC.

181
§T.

Principal Place of Business

Mailing Adoress

181 CREEKSIDE DR
ST. AUGUSTINE FL 32085

CREEKSIDE DR
AUGUSTINE FL 32086

FILED
Mar 03 1998 &:00am
Secretary of State

A ORI

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2746548 _|Not Applicable
Suite, Apt. #, ete. Suite, Apt. ¥, ete.
m ule. Ap P 5. Cerlificate of Status Desired [ $8.75 Adational
22 [27] Fee Required
Cily & State City & Slate 6. Elaction Campalgn Financing $5.00 May Be
;;I _2;| Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I a ;] 30 Personal Property Tex dus June 30. Oves [ONe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BOWEN, ELIZABETH R. B1| Name
181 CMEKS'DE DR. B2| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
83
84] City 85| Zip Code

FL

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointrment as registered

agen!. | am familiar ,‘and acpept the obligagons of clion £07.0505, Florida Statutes.

SIGNATURE M /% 5014,434’-/ ;;’A.g /7?

Signaturp, typdd niod narne of tegistered apent and Ko ¥ applhcable {NOTE Repistered Agont signalure required when reinstating) 4 'DATE ﬁ-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P [T DELETE 11 T1LE CJ Crange L Adoition | 2
RAME BOWEN, JERRY A. 1.2 NANE §
streer anoress | 181 CREEKSIDE DR. 1.3 STREET ADDRESS &
CITY-81- 2P ST. AUGUSTINE FL 32085 14 CITY-ST-7IP 8
TLE vPol [J oecere 21TITLE L] Change  TJ Addition |©
HAME BOWEN, ELIZABETH R. 22 NAME
sweer aooness | 181 CREEKSIDE DR. 23 STREET ADDRESS
CITY-ST-20P ST. AUGUSTINE FL 32086 2.4 CITY-$T-21P
TIME [T DELETE 3.4 THLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2P 34.CITY-51- 2P
TITLE [T DELETE 41 THMLE [ 1 Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IP 44 GITY-5T-2P
TITLE [T ofLETE 5.1 TMLE [ Cnange [T Addition
NAME 52 NAME
STREET ADDAESS 5.4 STAEET ANDRESS
CITY-$7- 2P 5.4 DITY-SF- 2P
TIILE ] DELETE 6.1 TITLE (] Change  [J Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 64 CITY-ST-2IP

e e o o L

14. | hereby cerlily that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 samse legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My Aame appears in

Block 12 or Block 13 if changed, or on an atlachmen! with an address.

o 7.0 Y

A

e oM e e .



