.- FILED
2006 NOT-FOR-PROFIT CORPORATION  Mar 27,2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 756608 : 03-27-2006 90246 042 **¥**61 25

1. Entity Name

CREEKSIDE VILLAS, INC.

Principal Place of Business Malling Address
1515 NW 29TH RD 2622 NW 43 ST
GAINESVILLE, FL 32605 A3

GAINESVILLE, FL 32606

2. Principal Place of Business 3. Mailing Address - | ‘ll'“ ||II' |m| |”|| |“|| Illll |||| I"" I'I" I‘I“ |||“ |||||

il

Suite, Apt. #, etc. Suite, Apt. #, etC. 02222006 Chg-NP CR2E037 (1 1!05)
City & State City & State 4, FE| Number Applied For
59-2122957 Not Applicable
Zip Country Zip Country ” ) $8_75 Additional
A - d_ ) s CemiICfle of_SELis Desnried s a Feo Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, HAWES N
2622 NW 43 ST Street Address (P.Q. Box Number is Not Acceptable)
A3
GAINESVILLE, FI. 32606
City FL ’ Zip Code

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

SIGNATURE _
Slgnature: typed or printed name of regisiered agent and tithe if applicable. {NOTE: Registerad Agent signalure required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD B Oetee e oD hdCrange [ Addition
NAME BEUNETTI, CHRISTINE NAME REPEA PAYNE
STREET ADDRESS | 1515 NW 29TH RD E-5 STREET ADDRESS | 12¥1S NH 29 +h RP (4
CITY-ST-2IP GAINESVILLE, FL 32805 CITY-ST-ZIP GAINESVILLE , TL 2605
TITLE TD O3 Delete THLE w & onge [ Additon
NAME MEDER, MARTIN NAME STEPHEN CAFEY VILLENEZUVE
STREET ADDRESS | 1515 NW 29TH RD A-3 STREETADDRESS [ 1515 W 2940 @A E-2
CITY-5T-21P GAINESVILLE, FL 32605 - CITY-ST-7IP GAINESALLE , AL 22405 .
THTLE SD O petete TITLE Ly Clchange [ Addition
NAME PHATARALAQHA, ANCHALEE NAME TAMEIKA QAUSE
STREET ADDRESS | 1515 NW 29TH RD A2 STREET ADDRESS | VEIS NW Za4y RO A7
omv-31-2F | GAINESVILLE, FL 32605 Ore-ST-ZP | GAINESVILLE |, L. 2405
TITLE D [ Delete THLE Ochange [ Addition
NAME CHICK, RCBIN NAME
STREET ADDRESS | 1515 NWW 28TH RD A1 STREET ADORESS
CITY-ST-ZIP GAINESVILLE, FL 32605 CITY-ST-ZIP
TNLE D O Delete TME [ change [T Addition
NAME CAMPBELL, ANNE NAME
STREET ADDRESS | P.QO. BOX 12402 STREET ADDRESS
CIvY-ST-ZPP GAINESVILLE, FL 32604 ' CITY-5T-2P
TILE [ Detete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . Cry-ST-7IP

12. | hereby certify that the information supplied with this filing 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 o the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: At (ki ogN— 3/23{06 35 — 35¢- 3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




