2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # 744240

1. Entity Name

CREEKSIDE FOREST OWNERSH

IP ASSOCIATION, INC.

Secretary of State

05-01-2006 90445 021 ****61.25

Principai Place of Business

4400 NW 36TH AVENUE

Mailing Adcress
MANAGEMENT SPECIALISTS

bUU31306

GAINESVILLE FL 32606 4400 NW 36TH AVENUE
us GAINESVILLE FL 32606
us

2. Principal Place of Business 3. Mailing Address ’

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEl Number Applied For

59-2343543 Not Applicable
Zp Country 7P Counry 5. Certificate of Status Desiced O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Adgress of New Registered Agent
Name
TRIPPE, PAT

Street Address [P.C. Box Nurnber is Not Acceptable)

4400 NW 36 AVENUE
GAINESVILLE FL 326086

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, lyped of ponled name of tsgstered agent 2na Litke f aputatie (NOTE Regrstated Agant sigrature 18guied when reostaing)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

OFFICERS AND DIHECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIHECTORS IN IO
TITLE PTD O peiete TITLE ] Change ﬂAddition
NAME BASINGER, KEN E AAE l etd
STREET ADDRESS |6BO0 NE 67 WAY STREET ADDRESS 3‘1 o A/ E —1’1 oo
CITY-57-2P GAINESVILLE FL 32606 CITY-5T-20p Gcw- cevilie, Ev 2200 |
THLE 8D ] patete TITLE 7 [ Change w Adgition
NAME SIMMONS, ELIZABETH NAME r'glou__, K2l+h
STREET ADDRESS 8431 NE 78TH LANE STREET ADDRESS ‘q g NE 6 7 W
cry-st-zp gﬂl\]ESWLLE FL 32608 CiTY-ST-2P (}} PP [ - F { a?;_c‘ & )_
TTLE vD & Delet TE [J Change [T Addition
NAME WALDEN, RA. NAME
STREET ADDRESS | 7010 NE 69TH WAY STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL 32606 CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-21P CITY-ST-ZIP
MLE 71 Delete TTLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further centity thal the information
indicated on this report or supplemenzat report is rue and accurate and thal my signaiure shall have the same legal elfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an adcress, with ail other like empowered.
SIGNATURE - % _____ E T




