FILED
zooa NOT-FOR-PROFIT CORPORATION Jun 12, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #744240 ; 06-12-2008 90002 013 ****6] 25

1. Entity Name
CREEKSIDE FOREST OWNERSHIP ASSOCIATION, INC.

Principal Place of Business Mailing Address b U U q 4 q Jb

4400 NW 36TH AVENUE MANAGEMENT SPECIALISTS

GAINESVILLE, FL 32606 US 4400 NW 36TH AVENUE
GAINESVILLE, FL 32606 US

L ALYV ARCIA N

ite, Apt. #, . ite, Apt. #, etc.
Suite, Apl. #, eic Suite, Apt. #, etc 01082008 Chg-NP CR2E037 {12/06)
City & Siate City & State 4. FEI Number Applied For
59-2343543 Not Applicable
i i Countt iti
Zp Country Zip ouniry 5. Cenficate of Status Dested ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRIPPE, PAT Cr% orsthne Raper-ts S fulicns o YA/ Gan FL

4400 NW 38 AVENUE reetAddress&r‘ﬁgxgym &Not ceplable)

GAINESVILLE, FL 32606
"G/l FL 89257

8. The above named enfity submits this statement for the purpese of changing its registared cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
SIGNATURE [ Uq‘@"‘é’/' 279 I OJ’
DATE

Slgnmwe uﬂmed name of registered agent and tide il appic tNOTE Reglslered Agent Bignature requited when reingtating)
Filing Fee is $61.25 9. Eiection Campaign Financing $500 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD . [ oetete TOLE £ Change  [7] Addition
NAME BASINGER, KEN E NAME
STREET ADDRESS | 6800 NE 67 WAY STREET ADDRESS
CITY-ST-ZIF GAINESVILLE, FL 32606 CITY-ST- 219
me So [ pelete TILE ) [J Change [ Addition
NAME SIMMONS, ELIZABETH RAME
STREET ADDRESS | B431 NE 78TH LANE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32609 CITY-ST-2IP
TITLE TD :  Delete TITLE [ Change [ Addition
NAME EUGLETT, FRED h NAME
STREET ADDRESS | B4OQ NE 77 LANE ’ STREET ADDRESS
CiTY-8T-2F - | GAINESVILLE, FL 32601 CITY-53-21P
TITLE D O pelete TITLE [ change [ Additicn
HAME LONGFELLOW, KEITH NAME
STREET ADDRESS | 67 15-NE 67 WAY STREET ADDRESS
CIry-S1-21P GAINESVILLE, FL 32601 CITY-ST-2IP
TITLE £ Delete TITLE O3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-721P CITY-ST-ZIP
TILE O pelete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; 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.

SIGNATURE: ___ { D ondin Y-0F

TURE AND TYFED OR PRINTED MAME OF s&m‘hﬁfwmsn OR DIRECTOR Data Daytime Phane #




