FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90096 044 ****61 .25

DOCUMENT # N94000000424

1. Corporation Name

CREEKSIDE CROSSING CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O P M P OF SOUTHWEST FLORIDA iNC
100 VUNEYARDS BLVD
NAPLES FL 34113

Mailing Address

100 VINEYARDS 8LVD
NAPLES FL 34119

C/O P M P OF SOUTHWEST FLORIDA ING

AINER LA WA

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] |26] 01/19/1994 :
Suite, Apt. #, atc. Suite, Apt. #, eic. 4. FEI Number Applied For
2] 27] 650469763 Not Applicable
' i ity & Stat ) ~ - it
City & State City & State 5. Certifcate of Status Desired a $8'75 Adq|t|onal
;‘ E’ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
’;I !—2;} E‘ [m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name

COOMER, KIMBERLY

C/0C PMP OF SOUTHWEST FLORIDA INC
100 VINEYARDS BLVD

NAPLES FL 34119

82| Street Address (P.0. Box Number is Not Acceptable}

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Fiorida, Such change was autl

SIGNATURE

s, the above-named corporation subrmils this statement for the purpess of changing its registered

harized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Signature, typad or printed name of registared agent and iitle if applicable. (NOTE: Registered Agenl signatyra required when re:nstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e SD #LETE 11TITLE [IChange [ Addition

NAME D'ALESSANDRO, MICHAEL 1.2 NAME

sTReeT ADoRess| 25256 PELICAN CREEK CIRCLE #101 1.3 STREET ADORESS

CITY-5T-2P BONITA SPRINGS FL 14 CITY-5T-2P

e PD [J DELETE 21TIE [JChange [ Addition

o MCDADE, JOSEPH . Q00 Celean Geste Cinett |t

STREETADDRESS| 108-VINYARBS-BEVD 2.3 STREET ADDRESS ‘

CITY-ST-7P NARLESH. 2.4 CITY-ST-2P % U\\mbc S@'/\"\l\(\q) F\ g 4\ BA
| rme ™ : ] DELETE 31 TILE A (OChange [ Addition

we SCHULTE, DICK e R 5268 PeQlcom Qraak Crp, ¥ 100

TREET ADD H-VINYARDS-BEVD .3 STREET ADDRE j

CITY-ST-2P NARERS.EL 34, CITY-ST-ZP QZC\\L&A- %Q/WY\Q@ I‘F \ 34\34\‘

TME [ DELETE 41 TITLE . \ . VA OChange [ Addition

NAME 4.2NAME Withianta Y\ \\E._S 63

STREET ADDRESS wsweTiREss| R DA 0D %}Q\ XX XN Crssde, Q"N% !

ory.sT.zP 44 CITY-ST-2P Lontyn. Sonnm, T \3 <\\B<\

TILE . 3 DELETE 5.1 TITLE e\ N ‘QUQ;_ ] Né “ " D W Change [ Addition

2 -

e N ese| 308 PehicnnCank Ut 20D

T 5120 SAGIT: 812 Lon v Spaven, T124134

TMLE (O DELETE G1TITLE A AT JChange [ Addition

NAME £.2 NAME

STREETADDRESS|+ -+ 1 6.3 STREET ADDRESS

omv.STp e [ it S et 64 CITY-ST-ZP B

14,1 hereby certify that the information supplied-with this filing does not gualify for the exemption stated in Seclion 119.07(3)(j), Florida Statutes. | further certify that the information

“indicated on this anniial report of supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wigha

SIGNATURE:

address, with all other like empowsred.

%

CR2EQ37_(11/98)— -

F=24-99

Oats T v Daytime Phone #

(941)4}?8.&\65\[ |



