FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

1. Entity Name 04-16-2007 90328 026 ****6] 25
CREEKSIDE CONDOMINIUM ASSOCIATION, INC.
Princigal Place of Business Mailing Address
4836 ATLANTIC BLYD -0-BON1 004~ .-
JACKSONVILLE, FL 32207 JACKSOMNHE—H—32242-0004. P -
Sapce @S fa;‘,i..,c-jj'
2. Principatl Place of Business - No P.O. Box # 3. Mailing Address
. Y23 AHanhic Alvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Gpg.NP CR2E037 (12/06)
Crty & State City & State 4. FE| Numher Applied For
Jactsomn ke, FL 20-1407850 Not Appticable
Zip Country Zip ) Country o . $8.75 additional
25207 U’ﬂ 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
-PATTERSON BOND ETATSHAW, P.A. Toh R. Ge: qes PA-
AfUS IRDSTREET Street Address (P.O. Box Mumber is Not Acceptable)
JAGKESNAE-BEACH, FL 32250 d
Y125 vs | § HY06
City Zip Code
S\Pﬂ'vfu,;d’/i\/{, FL I 22 056
8. The above named entity submits this staterent ferthe purpose of changing its registered office or registered adiant. or both, in the Stata of Florida. | am familiar with, and accept
the obiligations of registergd
> i B sy e Vot o
SIGNATURE e, Scbw L&’ 7 7
. SIM o pr nWsﬁ agentana ik it spolicable {NOTE Regmtared Agenl sigihiule ioquned when lensiatng) DATE
4 et
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, C Added 1o Fees Florida Depariment of State
10:' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE DpP E/Delete WITLE gf; . [ [ Change [ #@dition
AL CAMPBELL, TERRANCE At ¥id Poseusy Y
SIREET ADDRESS | 4836 ATLANTIC BLVD #204 simeTaooness | d3to QHant ¢ Blva #120
om-st-ze | JACKSONVILLE, FL 32207 CITY-51-71p .)’quf_sonw it FL 33200
e Y st e Orthange [ Addition
NAME HAINS, MARY HAME %\t\fe Jahnke
SIRELT ADDRESS | 4836 ATLANTIC BLVD #214 STREETADDRESS |AAA T Maddock. Rd .
wl-S-7F | JACKSONVILLE, FL 32207 an-si-aP I3acyse md lic y FL 304
e DS U Boiete niLE DS [ Clange [ 1&Sditlon
HAME JAHNKE, STEVE NAME m )
STREEN ADDRESS | 4836 ATLANTIC BLVD #111 STHEE] ADDRESE Q‘&Btp e B+ e
omv-st-zP | JACKSONVILLE, FL 32207 ovstze | "JacKsonv i FL 33300
nLE DT & Toiere HHE DY M Chuange @E&m
RAME SYKORA, FRANK NAKE onl Sy Ko
STREET ADDRESS | 12574 ATTRIN RD SIRECT ADORESS | § P FH'h’\ il Qd
o-si-ZP | JACKSONVILLE, FL 32258 e-STER IR cMSbank e U 33958
TTE {71 Delete i [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STHEE] ADBRESS
CITY-85-2iP CHY-8I-219
e [ paete TS [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADGRESS
CINY-Si- 4P CIFY-ST- 7R
12. | hereby certify that 1he informati upplled with this i not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further cestify that the information
indicated on this report or supglémental re true and aggurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the rec Mw&e{i to gZecute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 i
rhanged. or on an attachment m s, with all gier like empowered.
™~
SIGNATURE: AT, 4-13-07 JOA-IXS~Ya57
B\ on p&-rrz? MAME OF SIGNING DEEICER OR DIRECTOR Deytme Phona ¢
7



