FILED
200 OT-FOR-PROFIT CORPORATION
TN Ot RRNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # N95000004771 Secretary of State

1. Enity Name
CREEKSIDE OAKS HOMEOWNERS' ASSOCIATION, INC. 03-19-2007 90058 035 ***¥61.25

Principal Place of Business Mailing Address
PO BOX 37575 3298 SUMMIT BLVD
PENSACOLA, FL 32526 SUITE 4

PENSACOLA, FL 32503

2. Principal Place of Business - No P.O. Box # 3. Mailing Address m[[ﬂ“ IIIm'I I“ﬂ I[[I"lIHl m[l “m Iml “l[l ,I“I |[l[||’ I”"I

Suite, Apt. #, efc. Suite, Apl. #, etc. 01092007 Chg-NP CR2E037 (12/06)
Cily & State City & Stale 4. FE! Number Applied For
NOT APPLICABLE Not Appiicable
Zip Counry Zip Counry 5. Certificate of Slaws Desires [ feae Z;"q;‘,",:;‘“‘""
6. Namea and Address of Cuwrent Registarad Agemnt 7. Nama and Address of New Registored Agent
EHERIDGE, RAY O RQQ Ve tnasher of T
ETERIDGE PROPERTY MANAGEMENT Stieet Address (P.O. Bbx Number is Not Accepiable)

3298 SUMMIT BLVD., STE 4

PENSACOLA, FL 32503 AT\ Nodh S Qe
enscoo\a FL | 45503

. The above namec entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Obllgallonareglstered agent,
SIGNATU ? '8[ 07_
DATE

lypsaaumdmof agpnt and e f {NOTE: Rexpsterex AQenit Sgranse requerad when snstxtng)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD \Rgmg TLE OJcChange ] Adcition
RAME DUFIRRENA, DAVID NALE
STREETADORESS | 2068 PIN HIGH h STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32526 CITY-ST-2P
TILE SD 7 Oetete nILE DY crange [ Addition
NAME MONTFORD, BUNNY SR I NAME
STREETADDRESS | 2332 CADDY SHACK STREET ADDRESS
CiTy-ST- 2P PENSACOLA, FL 32528 cvy-si-np
TILE be [ Detete e [change [ Addition
NAME WILLIAMS, ISAAC NAME
STREETADDRESS | 2380 CADDY SHACK LANE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 Ciry- ST-2P B
L ¥ 1 3 Oelete: Tmite [Jchange (] Addition
NAME M aLovk [Lebe "4 NAME '
STREETADDAESS | 1% 2.8 Ca 4"[ S houd  Lu. STREEY ADORESS
s | P e e Smeerl A 3 A5l Y -51-2P
TME [ pelets TME Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-S7.2P CITY - ST- 2P
TIMLE ) vetete TME [Jchange [ Adottion
HAME NAME
STRECT ADORESS STREET ADDRESS
CY-ST-2P /j CITY-ST-2P

12. | hereby certify that the infor
indicated on this repoii or su|
of .the corporation or the re
changed, or on an attachmé

SIGNATURE , 44 V.ve/a¥. &, 31307

(1

¥ 3  does ng qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
: i;n accura and that my signature shall have the same legal effect as it made under oaih: that | am an officer or director
b pauired by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if




