2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT # N0O0O000000583

1. Entity Name
CREATION FOUNDATION, INC.

Secretary of State

01-23-2008 90010 014 ****61.25

Principal Place of Business
8911 TIMBER DAKS AVE
PORT RICHEY, FL 34668

Mailing Address
9509 PALM AVENUE
PORT RICHEY, FL 34668

PLANNING, BUDGET AND
FINANCIAL SERVICES 40008713

2. Principal Place of Business - No P.O. Box #

3. Malling Address

A RE G RN RTATRN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3631650 Not Applicable
Zi Countr Zi Count "
p ¥ o ouniry 5. Certificate of Status Desired O $8.75 A.dd't"mai
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CHASE, SUZANNE
9509 PALM AVENUE
PORT RICHEY, FL 34668

Sireef Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicable.

{NQTE: Regisierad Agen: signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

ﬁake chéck péy'ablo to . -

$5.00 May Be *
Florlda Department of State K

Added to Faes ’

ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10 V

10, QFFICERS AND DIRECTORS 1.
TITLE D IE/Delete TITLE [ = Far [ i oW " L Y w [ Change  [SFBdition
RAME CALLEJA, SARA NAVE ’5"]:; 26 e e

o= Gt Q:?ul e T,
STREET ADDRESS | 8704 BEAVER LANE STREET ADDRESS d Pt e b =, =0
CITY-5T-2I7 PORT RICHEY, FL 34668 CITY-ST-2IP St oS
TLE D [ velete TITLE [Jchange [ Addition
NAME MERRICKS, HOWARD NAME
STREET ADDRESS | 9532 VENTURI DRIVE STREET ADDRESS
CITY-ST-2IP TRINITY, FL 34655 CITY-ST-2IP
TmE BT eR b o O Daets TmE Vic e — SR chen [JlChange  [dddition
NAME BUYEA, THOMAS NAME T L rcen ==
STREET ADDRESS | 4111 TOP SAIL TRAIL STREETADDRESS | (!B Lo L + e Ry o)
cry-57-2F | NEW PORT RICHEY, FL 34652 arrstap [ NTU S PRt R i e, L Do (==
TITLE D - tilete TITLE [J Change [ Addition
HAME CODER, CHUCK NAME
STREET ADDRESS ¢ 10327 MICANOPY STREET STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY, FL 34655 CITY-§T-21P
ITLE D J Delete TITLE [J change [ Addition
NAME GIORDANO, GREG NAME
STREET ADDRESS § 8217 MASS AVE STREET ADDRESS
CIry-S1-2IP NEW PCRT RICHEY, FL 34653 CITY-ST-21P
TITLE D {ihoetkete TITLE Bt e s bse— [T Change [ l-Acdition
NAME ABBERGER, WILL NAME B wremiim CRrt | o=
STREET ADDRESS | 5444 BELLEVIEW AVE STREETADDRESS | | T ) 2t Sy boe vy e e
CTY-sT-ZIP | NEW PORT RICHEY, FL 34652 oS-I [ERER e L, B e ot e

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 supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver opboqleg empivared to exacute this report as required by Chapter 617, Florida Sftutes; apd that my name appears in Block 10 or Block 11 it
changed, or on an attachment w ﬁ f
/4

SIGNATURE:

(0/0Y 7278419003

Date Daytime Phone #

SIGWAND TYPED OR rnluren}(’as }F BIGNING OFFIGER OR DIRECTOR
=




