2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N9600000584 1

1. Entity Name

CREEKWOOD HOMEOWNERS ASSOCIATION OF MELBOURNE, |

NC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90003 019 ****51 .25

Principai Place of Business

1740 WILLIAMSBURG WAY
MELBOURNE FL 32834
us

Mailing Address

1760 WILLIAMSBURG WAY
MELBOURNE FL 32934

us

L e S SR YA

2. Principal Place of Business

3. Mailing Address

T

AR ARSI

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9"3439449 Not Applicable
Zi 1 Zi Counti iti
" Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

GEARHART, STEVEN
1765 WILLIAMSBURG WAY
MELBOURNE FL 32934

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Lifosen

47/&4_“4;)\/

Q‘,,, (¢, L0602~

SIGNATURE
Slgpature, typad g o

fimad name ol reﬂersd ag{m and title it applicable.

{NOTE: Regrstered Agen signature required when reinstating)

DATE

9. Election Campaign Financing ! Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fijggohgi?e Department ofyState
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TILE (G Change [ Addition
NAME GEAARHART, STEVEN v
STREET ADDRESS "765 WILUAMSBURG WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TILE SD [ Gelate TITLE [JChange  [] Addition
NAME PRATT, SANDY NAME
STREET ADDRESS 1710 WILUAMSBURG WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE Fl. 32934 CITY-S1-2IP
TITLE TD [ pelate TTLE [l change [ Addition
v KAZAR, KATHRYN F o N
STREET ADDRESS 1760 WILUAMSBURG WAY STREET ADDRESS
CITY-ST-2ZIP MELBOURNE FL 32834 CITy-§T-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
THLE [ pelete TITLE ] Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP

12, | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supplemental 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 Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CRARI A s OUIRED

SIGNATURE: Jalfiops

(L. 2003~

SUMATI IBAERMNS TVDER AR DEINTER MALE ME ©HSMIMG AEEHAED (3 DD ST AL

Male el Db e @

CR2E037 {8/01)



