2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000424

1. Entity Name

CREEKSIDE CROSSING CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

C/O P M P OF SOUTHWEST FLORIDA INC
100 VUNEYARDS BLVD
NAPLES FL 34118

us

us

Mailing Address

G/O P M P OF SOUTHWEST FLORIDA INC
100 VINEYARDS BLVD
NAPLES FL 34119

2, Princmal Place of Business

0 FeGRsus ReopzRy Mamy

efo

Suite, Apt. #, elc.

3. Mailing Address

US

Suite, Apt. #, etc.

AR

DO NOTWRITE IN

r

FILED ;
Feb 09, 2001 8:00 am °
Secretary of State

02-09-2001 90233 017 ****61.25

THIS SPACE

uyuviovoi

I

6. _MName and Address of Current Registered Agent

7._Name and Address of New_Registered Agent

MS65 S A Iﬂm\gmlel_‘STL X0 {15 S.TQMTRRIL_, STE=-3
City & State City & State 4. FEI Number Applied For
F1_mMyers, FL FLMyeRS , FL- 650469763 Not Appiicable
Zip Couniry Zip Country - ) 8.75 Additional
33q08 USA 33"08 (ASA 5. Ceriificate of Status Desired O l§ee Hequire(; onal

" EATON, THOMAS E.

COQMER, KIMBERLY S 8&1 dress (P.0Q. Box Number is Not Acceptable)
C/O PMP OF SOUTHWEST FLORIDA INC d—éﬁﬁ&-ﬁmm’ NENAGEMENT

100 VINEYARDS BLVD 7595 S. TAminmi TgaiL, STE 003

il Zip Code

NAPLES FL 34119 nyQT My=rs FL :%593108'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
%"

SIGNATURE ( 5%, Lam X~ - of

Slgnature, typed or printed nama of reg\smred agent and tide if applicabla.

{NOTE: Registered Agen: signature raquired when rainstating)

DATE

.9, Efec
Trus

FILE NOW:
FEE IS $61.25

tion Campaign Financing
1 Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

| KRB

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

Tme vD J Delete TITLE Clchange [ Addition
NAME MCDADE, JOSEPH NAME

sweer anoRess | 25203 PELICAN CREEK CIR #102 STREET ADDRESS

CITy-s1-2° BONITA SPRINGS FL 34134 GiTY-S7-21P

e 10 O Delete TITLE ™ K change [ Adcition
NAME SCHULTE, DICK NAME SCHULTE, RICHARD

sTReeT aporess | 25268 PELICAN CREEK CIR.#101 e [ sETADORESS | ASRB PLI-IC-F\N CREEN.CARLLE 3FIDI. ..
CITY-ST-2P BONITA SPRINGS FL 34134 orv-szp | RSN LT‘I.\ SPR\NG.S (" 3H\?>'4

TILE PD 7 Dalete e CJchange [ Addition
NAME HUGHES, WILLIAM NAME

staee7 ancress | 25208 PELICAN CREEK CIR #103 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP

TITLE SD [ petete TITLE [ change [ Addition
NAME PUCCINELLI, HELGA NAME

steeeT Anohess | 25208 PELICAN CREEK CIR, #203 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34134 CITY-ST-20P

RLE D [ ekt ME m Change [ Addition
NAME LOERER, JOHN NAME LOL-PCR JOHN

smect sovvess | 25204 PEACAN CREEK IR #148 stheer apcAEss | Q9RO PELICAN CREEW CIRCLE , #= 103

oity-ST-2p BONITA SPRINGS FL 34134 ‘ CITY-ST- 2P BONT SPRINGS, FL 3113y

TMLE . [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this fl|l
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

tryste owgred 10,exec
fé% kg
iff.’

is repo
o‘yere

KL ““){F'-“ ‘a
YA Ao

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further gertify that the information
ntal report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

e Chal lorida Statutes; and that my name appears in Block 10 or Block 11 if
SENPLY LRI yrane 52

//30 /0/ 94l-4sq-g569

. §Y ' %,
/SDGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG‘Q,FHCEH OR DIRECTOR

Daytime Phone #

CR2E037 (10/00)



