SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT i,

5

1996 s
DOCUMENT #  N94000000424 (1)

1. Corporation Name

CREEKSIDE CROSSING CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

A 0 A

Principal Place of Business Mailing Address
€702 LONE OAK BLVD 6702 LONE QAK BLVD
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Quatified 3a. Date of Las!t Report
01/19/1994 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65'0469763 Not Applicable
ite, , etc. ite. Apt. #, etc. iti
r—I Sulle. At #. ete Suite. Apt. #, st 5. Cerlificate of Status Desired D su‘75 Adqmonr-ﬂ
22 2_7I Fae Requirad
City & State City & State 6. Etection Campaign Financing D $5.00 May Be
;I 51 Trust Fund Comtribulion Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;—I E ;El ;l Florida Statutes [:]Yes D No
9. Name anxi Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
HUE“-ER- ™ B2| Street Address (P.O. Box Number is Not Accaptable)
6702 LONE OAK BLVD
NAPLES FL 33942 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpasa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or prinled name of registered agent and hile it applicable (NOTE- Registered Agert signalure required when reinstaling] DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND QIRECTORS IN 12

TITLE PD w DELETE LIMLE THwne Tiss m Change  [_J Addition
NAME E%Efgﬁgﬁ( BLVD 12NAME 1ot Lone ol FARR

STREET ADDRESS 1.3 STREET ADDAESS

oY - ST- 2P NAPLES FL X 14 CITY-5T-20F ;})U'Pu‘s‘ FL 3%4a , .

TITLE VD DELETE 21 TITLE Change Addition
- FLISS, DIANA o deert HAll onk Blod 7

STREET ADDRESS 6702 LONE OAK BLVD 29 STAEET ADDRESS 0. I:,OﬂC. '

CIFY -ST-20P NAPLES FL i 2 4CHTY-ST-7P Mﬂ—pub . FL' A39YA ,

TTiE STD 5o m DELETE 31TILE s/ T [f\' ichae A "\ct‘wd . gcnange [T addion
NAME HALL, SCOTT 32 NAME (702 Lone. CAK Lt

sweeTaooaess | 6702 LONE CAK BLVD 33 STREET ADORESS i

City-§1-2 NAPLES FL 34 CITY-ST-2P Nagles, FL 33942 )

TME [T oELETE 41THLE N oS E’?\\ \\\(00-(5'-{’.» E Change IR Addition
NAME 4 ZNAME jroe vin wd& N‘O .

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2ip 4.4 CITY-8T-2IP L\'t'“ﬂes’l 'F(" &g?‘i?

TILE [_JpeLete 517 D .TD} CK. .‘f')d’\ L\Hﬁ] Lﬂ Change P& Addition
o

NAME 5.2 HAME N

STREET ADDRESS 5.3 STREET ADDAESS 10O \/' ﬂq&rd‘:

CHTY - ST-2IP 5.4 CITY- T 2P Vaoles Bt 2394 G

TmEe ] bELETE 6.1 TITLE ) [T Change ™ ] Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-$1-21p SACITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Seclion 119.07(3)(k), Florida Stalutes. |
turther cerlify that the information indicated on this annual report or suppliemental annual report is true and accurate and that my signature shall have the same legal etect as if
made under oath; that | am gn officer or directophithe-geradlation or the receivar or frustee empowsred to exacute this report as required by Chapter 617, Florida Statutes: and
that my name appes Riyfck 12 of Big gfd, #r or pn attachment with an address.

SIGNATYRE: lr'/// ,i S L PR ST e{gﬁi& QYISIE-HYS

;ﬁammrn OR PRINTED fAus OF S1IGNING SFFICER OR DIRECTOR Daytime Fhone #

CR2E037 (3/96)




