Lzoo1 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N95000004771 Jan 25, 2001 8:00 am -~
1. Enity Namo . Secretary of State
CREEKSIDE OAKS HOMEOWNERS' ASSOCIATION, INC. 01-25-2001 90137 045 ****g] 25

Principal Place of Business : Mailing Address
2025 PIN HIGH DR 2025 PIN HIGH DR

PENSACOLA FL 32526 PENSACOLA FL 32526 Bﬂuog 4 3 1 .

2. Principal Place of Business 3. Majling Address Hlmm I" II Im II " “' II ||

TR

o oy 3157S Po _Boy BI1SIS
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ily & State City & State 4. FEI Number Applied For
enSAcoea  Fl PensAcocn  Fo NOT APPLICABLE Nol Applicable
Zip Country Zip Country - . $8.75 additional
25 <36 Bagatp 5. Cerificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) o T ————— -Street Address {P.C. Box Number-is:Not Acceptable
LEE, ROBERT T JR. ¢ prable)
2361 CADDY SHACK LN
PENSACOLA FL 33526 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agentt, or both, in the state of Florida.
: ) I
SIGNATURE _ |
Signature, typed or printed name of registered agent and title ¥ applicabla. T (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
|
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TNLE PD ) : O Delete TIMLE PRchange [ Addiion | S
NAME {EE, ROBERT J SR. NAME =)
ADD HACk WAnE g
STREET ADDRESS | 2361 CALOV SHACK LN smecranoress | S Blo 1l G “ > N
CiTY-ST-2IP PENSACOLA FL 32526 CITY-3T-2IP a
- - o
TILE D [ Delete TILE T/ ﬂcmnge [ Addition g
NAME REPINSKI, LEE A NAME
STREET ADDRESS | 2028 PIN HIGH DR ! STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-ZIP
TILE SD O pelete TLE ' DX Change [ Addition
NAME RIVAS, IVAN - HAME |
1 STREET ADDAESS |~ 2237 VALLE ESCONDO : STREET ADDAESS (A2 DT VAL E-BSCOMDIOD - -
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
e DT K[)ele[e TITLE [T Change [ Addition
NAME TAYLOR, LINDA NAME
STREET ADCRESS | 2025 PIN HIGH DR STREET ADDRESS
omv-st2P | PENSACOLA FL 32526 CITY-S1-2
e - O pelete T v/D O Chenge  [Saddition
NAME NAME SONES, +h peve.
STREET ADDRESS STREET ADDRESS H3OG C,{ADDL»] ShRcCe LenE
CiTY-S7-2IP CITY-ST-2IP PF,MSA oA F‘L 232953
TITLE [ Detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P . CITY-ST-ZiP
12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! cther like empowered.
LA ATOIRE wy 9 '
SIGNATURE: ___(SRGHATEREREQUIRED 10l BD4sa-1617 |
SIGNATURE AND TYPED OR PRII*'ED NAME OF SIGNING OFFICER OR DIRECTOR Mate Daytima Phone #



