A

DY S

A

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

Secretary of State

DOCUMENT # N9600000584 1 01-18-2007 90093 039 ****61.25

1. Entity Name

CREEKWOOD HOMEOWNERS ASSOCIATION CF

MELBOURNE, INC.

Principal Place of Business Mailing Address e

1720 WILLIAMSBURG WAY 1720 WILLIAMSBURG WAY

MELBOURNE, FL 32934  US MELBOURNE, FL 32934 US

e D L IR RRERR

/:gm:gvm Way | 17235 h/://;qnubm qu

Sunte Apt #, etc ~J 4 Suite, Apt. #, elc. 01092007  Chg.NP CR2E037 (12/06)
City & Stats City & S 4. FEl Number Applied For
M&' ovint FL 7ZOUPH (4 FL 59-3439448 Not Applicable
ilpl ? 3 L/ Country 3 2 9 3 lf COU;WS 5. Certificate of Status Desired a fg‘;iﬁf’:;ﬁml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. R <, Name
DE MEYER, BRIAN &
1735 WILLIAMSBUR‘G WAY Street Address (P.0O. Box Number is Mot Acceptable)

MELBOURNE; FL 32934

-

City

FL | Zip Code

8. The abave named entity*submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE __~

b

Sigraturs, ypad of prnied name of registered agent and uls if applicatle.

(NOTE: Regisferad Agent signature required when reinstating)

DATE

Filimg Fee is $61.25
“ Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE TD [ Gelete TMLE [ Change [ Addition
NAME DE MEYER, BRIAN S NAME

STREET ADDRESS | 1735 WILLIAMSBURG WAY STREET ADDRESS

CITY-ST-IP MELBOURNE, FL 32934 CITY-87-2IP

TE sD [ petete i3 PD DY Chenge [ Addition
RAME PIETRUSZEWICZ, LISA NAME

STREET ADDRESS | 1740 WILLIAMSBURG WAY STREET ADDRESS

CITy-S1-21p MELBOURNE, FL 32934 CiTY-ST-2IP

TITLE PD D% Delete TITLE [ Change B Addition
NAME TURCK, CLAY RAME Fo WLER ERIC

STREET ADDAESS | 1720 WILLIAMSBURG WAY swee ooress | J 730 WS HMM i Lw}« Wa/

orv-st-zp | MELBOURNE, FL 32934 orvste | Melhovrne FL T 32334

TIILE [ Delete T f [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-z CITY-S1-2IP

MLE O pelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7P CY-ST-2P

LE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§7-27

12. | hereby certify that the information supplied with this fl|lﬂg does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statuies; 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.
/[~9-07 (31)305-735%

SIGNATURE: Juon 4, Ae Moo, BrianS. De Mcyen D ) 30

SIGNATURE AND TYPED OR PRINTED N-l? OF SIGNING OFFICER OR DIRECTOR




