‘2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N96000005354

1. Entity Mame
-CKMP CREEK POINT HOMEOWNERS ASSOCIATION, INC.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90135 015 ****70.00

Principal Place of Business Mailing Address

215 GRAND BOULEVARD 215 GRAND BOULEVARD
SANDESTIN FL 32550 3§NDESTIN FL 32550
us

2. Pnncm%’lace of Business S :, ﬁamng ess g? §

i

Al

L

Suite, Apt. #, elc. Suite, Apl. 4, elc, 15t MOORE CR2E037 (10/04)

City & State City & Stata é’ 4. FEI Number Apptied For

ﬁ% '\3 4{(—' lD 59-3480184 Not Applicable

Zip Country Country o ‘ $8.75 additional
3:2 SC// kf&fA’ 3 2 quo QS‘Q, 5. Certificate of Status Desired E/ Fea Required

7. Name and Addrass of New Registerod Agent

6. Name and Address of Current Registered Agent

GORMLEY, TERRY P
215 GRAND BOULEVARD
SANDESTIN FL 32550

" Name S :‘2 Q—%"’ Q_SSDOWW e /{G'r ‘?N&'_GL‘EI'MQ,‘

Stree:%ss O Box Numbeus Not Accentzhia)

i P EEKS T HOA

BOG - IRSSr #L

Y Désrim FL | 255%

the obligations of registered agent.

SIGNATURE _KA..)z,ﬂ __/9 (A M L Wil

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, lyped o printed name of registered agent and tite 1f applicable (NOTE. Registered Aganl signature required whan renstaling)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TILE DST & Delele TiTLE PResupe~T DX change [ Addiion
NAME MCRQBERTS, JOHN NAME Sy SALR 2R :
STREET ADDRESS (4109 OLD LEEDS LANE STREETADDRESS | 37 2 77R40F e divtp s o<,
cry-sr-zp [BIRMINGHAM AL 35213 ) CITY-ST-29 SANTARS S.A 2 otcw £ 3 2.¢59
L bp ,qmete TiLE L+ Q'Change [ Addition
HAME PETERS, CLARK A NAME | Tenell Jors 23
STREET ADDRESS |92 CAMP CREEK POINT SIREETADDRESS | 39S ¢ edoow BMy (219
CITY-SI1-2IP PANAMA CITY BEACH FL 32413 CITY-51-2IP R Lo rss, Lo @rt,
—[-mpg-~ —-|DVP - —_ -- - ———K{)e;e;a - e & oot TIZS4S — ,qcr.auge (2 Addition
NAWE PRESSER, MARIE NAME <o MEPolserT
STRECT ADDAESS | 706 BUNNKERS COVE ROAD STREETADDRESS | A/ o} O b LEFOS EO
ary-st-27 - |PANAMA CITY FL 32401 CITY-s1-7P [ @it pae Hvbae AT 25202
TILE O Delete T ATy, AV 4T, Gt 4T change [ Additlon
HAME NAME L&ECcopT S50 . g BN
STREET ADDRESS strei apaess | 22K g, S, SR
CITY - §1- TP CITY-5T- 2P DeEzTem, = =2 cTr)
TITLE [ Delete THTLE [ ¢change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1- 2P CITY-ST-2P
THLE O Delete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with athother like empowered,

12. | hereby certi”f{ that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0?%3)0) Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as if made under cath; that | am an officer or director

SIGNATURE: _(~_ WP AT &Qﬂ—crl S rere K2 ’5 Ys0 839.27 1/

GNATURE AND TYPED OR mmren NAME OF SIGNING OFFICER OR IRECTOR

Dayume Phone




