| FILE NOW: FILING FEE IS $61.25 FILED

convonmmon Al rowromemenorse | Apr ()] 1998 8:00am
ANNUAL REPORT sy Secratary of State

1998 .‘ g‘;,,-ff DIVISION OF GORPORATIONS S@CI’Gtal'y Of State
DOCUMENT # N94000000424 (1)

1. Corporation Name

CREEKSIDE CROSSING CONDOMINIUM ASSOCIATION, INC.

R N

Pringipal Place of Business Mailing Address
C/O P M P OF SOUTHWEST FLORIDA NG C/O P M P OF SOUTHWEST FLORIDA NG 3. Date Incorporated or Qualified
100 VUNEYARDS BLVD 100 VINEYARDS BLVD .
NAPLES FL 34119 NAPLES FL 34119 -
us us 4. FEI Number Applied For
. 65-0469763 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa ; e 6. Certificate of Status Desired a $8.75 Additionat
1] 26] Fes Required
Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 vay Be
[22] [27] Trust Funa Contribution (| Added to Fees
City & State City & State 7. Is this nonprolit corporation & homeowners association?
‘ ) E I:l ‘fos D No
1 Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 E] ;;l ;I Personal Property Tax due June 30, [Jves [CInNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
OOWEH, K'MBEH.Y B2] Street Address (P.O. Box Number is Not Acceplable)
C/0 PMP OF SOUTHWEST FLORIDA INC
100 VINEVARDS BLVD & .
i NAPLES FL 34119 84| City FL cs] Zip Cods
v 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statermant for the purpose of changing its registerad

office or regisiered ageni, or both, in the State of Fiorida. Such chanpge was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slpnature, fyped of prinded name of registered agen and litke f applicable (NOTE: Reglstered Agent aignaturs racurred when reinslatingl - DATE
32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sD [T DELETE 1TNLE 5D o Change LT Addition
.| e D'ALESSANDRO, MICHAEL 1.2 WAME .
| smeevaooness | 25258 PELICAN CREEK CIRGLE #101 1.3 STREET ADDRESS -
Ciry-sT-1P BONITA SPRINGS FL L 1.4 CITY-ST-21P
TILE D XDE#.ETE 21 TLE L] changs LI Addition
b1 N OSHAN, MIKE 22 NAME
steeraooress | 25200 PELICAN CREEK CIRCLE #A101 23 STREET ADDRESS
CImv-S1-2P BONITA SPRINGS FL 2.4 CITY-5T-2P
TILE P ﬁtm 33 TMLE F = ] change L] Addition
HAME MCLEOD, MICHAEL 82 NAME
seer anoeess | 265203 PELICAN CREEK CIRCLE #V102 3.3 STREET ADDRESS
CITY-51-29 BONITA SPRINGS FL 34.0Ty-ST-2P
TE 1] ] DELETE 41 TALE 1SAY] k=T Changs LI Addition
S| NaE MCDADE, JOSEPH 4, 2 NAME
.| sweeraooness | 100 VINYARDS BLVD 4.3 STREET ADDRESS
o |omv-gme NAPLES FL 44 CITY-ST-29
o [TwE D [T Detere SATILE S U I Crange L] Addition
NAME SCHULTE, DICK 5.2 RAME
smeersbokess | 100 VINYARDS BLVD 5.3 STREET ADDRESS
CITY-ST-2P NAPLES FL o 5.4 CITY-5T-2IP
TME W MLETE BATITLE [J Change LI Addition
NAME DECARE], MARILYN 62 NAME
i | smevaooress [ 25203 PELICAN CREEK CIRCLE #V201 63 STREET ADDRESS
o) onvoseae BONITA SPRINGS FL 64 CITY-51-2IP
. 14. | hareby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am an
officer or director of the corporation of the receives or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)



