- 2002 UNIFORM BUSINESS REPOR.T (UBR)

1. Entity Name

DOCUMENT # N94000000424
CREEKSIDE CROSSING CONDOMINIUM ASSOCIATION, INC.

Principal Place ¢f Business

C/O PEGASUS PROPERTY MGMT
17535 S. TMIAMI TRAIL. SUITE 200-2
FORT MYERS FL 33308

us

Mailing Address

C/0 PEGASUS PROPERTY MGMT
17595 S. TMIAM!I TRAIL. SUITE 200-2
FORT MYERS FL 33908

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

0

FILED |

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90704 006 ****61 .25

\"

JIRGTAENGENMRIRTELY

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0469763 Mot Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

= 6= Narive-and-Address of Gurrent'Registered Agent==— ===

= emmes==r——7 =Nama and’Address of New Registerad:Agent o= —v=<|==

EATON, THOMAS E

C/O PEGASUS PROPERT Y MANAGEMENT
17595 S. TAMIAMI TRAIL, SUITE 200-2
FORT MYERS FL 33908

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added (0 Fobs Department of State
10. : OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TILE VD O Delete e g : O chage  [Readdition | 5
NAME MCDADE, JOSEPH NAVE Lo Velle, (useq : &
STREET ADDRESS | 95903 PELICAN CREEK CIR #102 STREETADORESS | 2 52 7o Pelican Coreele Cir 2ot &
omr-s-2p | BONITA SPRINGS FL 34134 av-st2 | Boosrte Soniags  FL 34134 &
e i) O Delete e T Ochnge [ Addiion | 5
NAME SCHULTE, RICHARD NAME
STREET ADDRESS | 25968 PELICAN CREEK CIR #101 STREET ADDRESS
=i Gy - ST IR =S ERONITASPRINGS FLIE 34134 — = R CITY- ST 2Py e o,
TLE PD O Delete L [JChengs [ Addition |
NAME HUGHES, WILLIAM NAME
STREET ACDRESS | 25208 PELICAN CREEK CIR #103 STREET ADDRESS
arv-s-2> | BONITA SPRINGS FL 34134 ai-sr-2¢
TITLE sD O Delete TITLE (3 change [ Addition
NAME PUCCINELL, HELGA NAME
STREET ADDRESS | 25208 PELICAN CREEK CIR, #203 STREET ADDRESS
or-st-2¢ | BONITA SPRINGS FL 34134 ov-sr-ze
TITLE D Iy,ne[ege TITLE O change [ Addition
NAME LOERER, JOHN HAME
STREET ADDRESS | 95204 PELICAN CREEK CIRCLE, #103 STREET ADDRESS _
m-sT-2¢ | BONITA SPRINGS FL 34134 ury-7-2p ~
TLE O oelete TILE [ change [ Agdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made upder oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR

i
Date b Daytima Phone # N I



