200§ NOT-FOR-PROFIT CORPORATION
ARBNARS

ANNUAL REPORT

DOCUMENT # N04000007406
1. Entity Namo
CREEKSIDE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4836 ATLANTIC BLVD 4836 ATLANTIC BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
o o L
pPo hox jooi¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 12052005 Chg-NP CR2EQ37 (10/03)
City & State ity & State | 4, FEI Number Applied For
&cc-ksoﬂdf ”CJ PJL- 20-1407850 Not Applicable
Ze Country 2 .f%q-’ - poif E}O:"n;;{ 5. Certificate of Status Desired [ geee.gesq “:‘“‘_’:J’mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATTERSON, BOND & LATSHAW, P.A. o P
3010 S3RD STREET — - - Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL I 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. Ei !:I I_:_"D f—:-' ::—:: E‘l‘ —i:_‘ ,:I 3 E; '3
0112/06--31055--027  ##61,25

SIGNATURE

Signature, typed or printed name ol raglstered agani and titta if appticable. (NOTE: Registered Agent signature required when reingtating) DATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution, O Added to Fe:s Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oP O oelete T DvT B )z’cnange [ Addiion
RAME CARTER, GRETA RAME " Grara Grer
STREET ADORESS | 4836 ATLANTIC BLVD STREET ADDRESS | j Lot Brovccide. Or- €.
ofv-s-2F | JACKSONVILLE, FL 32207 onv-sze | Jacksonvitle, i ILOT
TMLE D% }fﬁem TITLE oP [ Change yﬁ«ddilion
NAME CICHOCKI, ANN NAME Tersamce Gmpled!
STREET ADDRESS | 4836 ATLANTIC BLVD STREETADRESS | (Lg3E, Atlomtic Blvd. #To%
CITY-5T-2P JACKSONVILLE, FL 32207 CIry-sT-21° “acksenville, FL 22207
TMe 0 Detete Tme DVP : O Change 2T Addition
NAME NAME Mary Hacas
SIREET ADDESS STREET ADDRESS gg7h Atlentic Sivd H Y
CITY-ST- 7P CY-53-2P j’gﬁ_[f‘/'pbﬁ‘”ol FL 322077 _ _
me O Delete e DS O cramge 2T Adtiion
NAvE - Steve. Jahnke
STREET ADDRESS STREET ADDRESS We3( Aflant Blvd T}t
CTY-ST-ZIP CITY-ST-2P Tacksoaritle, £t 372077
L O Dekte e 0T T Change }Zﬁddilian
NAME NAME f"f ank Sykurd
STREET ADDRESS STREET ADDRESS ;2514 teiit 2.
CITY-ST-ZIP CTY-ST-2P Tacksonvede, £ FLLEE
me O oetete TITLE O Change [ Agdition
NAME MAME \ 0
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-§1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legat effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre:

SIGNATURE

&y ot ks empowered.

eerencs S Qeeadl hdes MY 2277

SIGNATURE AND TYPER OR PRINTEQ HAME OF SIGNING OFFICER QR IHRECTOR Date Caytime Pnone #

erad to Sgcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




