FILE NOW. FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CRRPORATION Sandra B. Mortham
ANNLJAL REPORT

1997 osion o RarORCHS Secretary of State

DOCUMENT # N94000000424 (1)

1. Corporation Name

CREEKSIDE CROSSING CONDOMINIUM ASSOCIATION, INC.

GO0

Principal Place of Business Mailing Address
6702 LONE OAX BLVD 6202 LONE OAK BLVD
NAPLES FL 33042 NAPLES FL 341006834
3. Date incorporated or Qualified | 3a. Date of Last Re
01/18/1984 0711871086
2. Principal Place of Busmess 2a. Mailing Address 4, FEJ Number Applied For
jg]n pm p ( qau ]’\U\JF‘T 2_| /o O{ Qa:ﬁ!bdgg—f 65469763 |Not Applicable
Sdite, Apt 4 etc. Suite, Apt. # etc . ] $8.75 Additional
;——l F{er C(ﬂ N Ll’\cf- v;ﬂm¥ud E p CH’t Cu, fﬂ&v \jonf" qj 5. Cerlificat of Status Desired O Foo Required
City & Slate - L City & Stal &. Election Campaign Financing $5.00 May 80
23] f\.)q@ €5 F [ 28) pTé{s ': Z/ Trust Fund Contribution g Addad to Fees
Country CO‘-‘"“'V B. This corporation has liability for intangtble tax under s. 189.032,
24] 3 ff { q 25] D(SA j 34 { (Q 5)4 Florida Statules Oves Tne
9. Name and Addresas of Current Registered Agant 10. Name and Address of New Registered Agent
B1] Namo | - l (‘I
Kimberly Qomer:
RUEMLER, TiM 82| Strgel A ress (PO ox Nprber is ng Acfgpzabm
6702 LONE OAK BLVD el Lhickoest Elaeida, Toc.
NAPLES L 33042 : c! OO mexmnfs (R [\, ;
) 84| City 85| Zip Code
Maples FL [*| 371y

1. Parsuant Lo the provisions of Sections 6170502 and 617, 1508, Florda statutes, the above-names cor—borahon submits this statemant for the pur a8 of changing its registared
affice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and acceplthe obligations of, Seclion 61743503, Floriga Statutes.

SIGNATURE _d L0 C \p 03 Q.- N

Signguce. tyl prinled name of ragisle:ad agenl and title # applicable. NE: Fogisilae Ageni signale required when relnstating) DATE
12, NN OFFICERS AND DIRECTORS 13, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
mE P hd %DELETE 1HTILE - [T change ] Addition é
paE FLISS, DIANA 1.2 NAME b
sineer aooeiss | 6702 LONE OAK BLVD 1.3 STREET ADDRESS L8u
CTY- 51 2P NAPLES FL ; 14 OY-ST-21P &
TITLE W }DELETE 21 TILE ECRE L f\f"‘f I Change deillon 8]
NAME HALL, SCOTT 2.2 NAME ichae O ' “\ ESSANDED

staeet aopress | 6702 LONE OAK BLVD 24 STREET ADDRESS B Mﬁ"’\
ony-st-2ir NAPLES FL 2.4 Gy~ 51,26 “ F\ 3143 4
g [3] WELETE 34 YLt L_F Change g(Addihon

NaME MCLEOD, MICHAEL 32 NAME m 5:(_, Om

steeeaconess | 6702 LONE CAK BLVD 3.4 STREET ADDRESS WQ/\QFJL
CITY-5T-21P NAPLES FL 34 CITY-ST- 2P

e D 1.1 DELETE i:

RAME MCDADE, JOSEPH 4 THAME @E.QLLM
staeer aopaiss | 400 VINYARDS BLVD s | ASDIOB M iv 1o 5:
GHTY - §1-20P NAPLES FL 44 CITY-ST-2P M% \3

THLE D L] peLee 5.4 TITLE - ltion
NAME SCHULTE, DICK 5.2 NAME &MN\

sreeraooness | 100 VINYVARDS BLVD 5.3 STREET ADDRESS %fla\.%@\xm é/\‘-"-k % -
CIlY-51- 7P NAPLES FL 5.4 CITY-ST- 2P @

TITiE ] DELEYE B.1 TIVLE L.J Change duuon
NAME 6.2 NAME W\M QM'-QZ ‘A 30\
STREET ADDRESS .5 STREEY ADORESS

CITY- §1- 2P 6.4 CITY-8T-2IF Sp/WY‘CrJ F t 3 ‘\\3 “\

14, 1 do hereby cerlify that the information supplied with this filing 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 accurale and that my signature shall have the same lagal affact as if made under cath; that
¥ am an officer or Girector of the corporation or the recaiver or rustes empowerad to execute this reporl as required by Chapter §17, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

SIGNATURE: AT REOLHRED
leimPharll I OOROTOR

BIGNATIIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DNRECTOR 7 v




