FILED

Jan 31, 2008 8:00 am
2008 Nm’{ﬂﬁi}'}f .';EPS%'T"’““W" . Secretary of State

FDOCUMENT # 756608 01-31-2008 90026 027 ****61 .25

1. Entity Name

CREEKSIDE VILLAS, INC.

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

GAINESVILLE, FL 32606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m ‘IlllIWI |m| I“”II‘I‘ ‘l” |||M|“ |'I” m“l |Hl|“’ ‘“I

Suite, Apt. #, etc. Suite, Apt, #, etc 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2122957 Not Applicable
Zip Country Zip Country » X $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

ADAMS, HAWES N
2622 NW 43 ST Street Address (P.0. Box Numbaer is Not Acceptable)

A3
GAINESVILLE, FL 32606

City FL ] Zip Code

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

SIGNATURE
Signature, typed o printsd name of agant and e 4 . INQTE: Regrstered Agenl Signalure required when ranstatexy) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Mak§ _ci;gt_:k payable to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees oy Florida pg@anmom-of State -
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD ngJe[e TIILE PD — : O Change [ Addiion
RAME PAYNE, REBECCA NAME LoCH /3D D
SIREET ADORESS | 1515 NE 29TH RD C4 STREET ADDRESS /5‘/5“/1/;{/0? 7ﬁ,&£ Py
om-s1-2¢ | GAINESVILLE, FL 32605 owste 1 AT evledE s L - Q&Df_
TILE TD [ pelete THILE ’ [J Change [T Addition
NAME VILLENEUVE, STEPHEN C NAME
STREETADDRESS [ 1515 N 29TH RD E-2 STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32605 cIry-51-21P
TMLE D 1 Dekete TILE [ Change (7] Addition
NAME GAUSE, TAMEIKA HAME
STREEF ADDRESS | 1515 NW 29TH RD A-7 SIREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CITY-ST-2iP
TILE D 1 pelete e [ Change ] Addition
NAME CHICK, ROBIN NAME
STREETADDRESS | 1515 NVV 29TH RD A1 SIREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CITY-S1-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME CAMPBELL, ANNE NAME
STREET ADDRESS | P.O. BOX 12402 STREET ADORESS
CITY-ST-21P GAINESVILLE, FL 32604 CHTY-ST-21P
TITLE 1 delate HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIrY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further Gertify thal 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 cificer or direcior
ol the corporation or the receiver or trustee ampowered (o executs this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ot - ol/39/08 353377 051k

SIGNATURE AND TYPED OR PRINTI F SIGNING OFFICER OR DIRECTOR Date Daytame Phone #

A4




