FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

P SWCN‘;LE"ENT #N01000002589 04-26-2006 90208 038 ****51.25
CREEKSIDE OF DEAN ROAD HOMEQWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass -
1750 W. BROADWAY ST. 1750 W. BROADWAY ST.
118 118
OVIEDO, FL 32765 OVIEDO, FL 32765
R - TSRO AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg~NF’ CR2E037 (1 11,05)
City & State City & State 4. FEI Number Applied For
14-1839115 . Not Applicable
Zip Country Zp Country 5. Certilicate of Sterus Desired [ feaegfq Additionsal
§. Name and Address of Curment Raegistered Agent 7. Nama and Add of Now Regi d Agoent
Name
DAVIS, KEVIN
1750 W. BROADWAY ST. #118 Street Address (P.Q. Box Number is Not Acceptable)
OVIEDO, FL 327865
City FL | Zip Coda

8. The above named entity
the obligations of regis!

e AN Yo

i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgrature, nb'd ar printed name of registerec agen! and titla if Bpplicable. {NQTE: Registered Agart signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ’ Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Feas Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE PVD . ﬁ[)g]gle THLE [J Change [ Addition
NAME TOMLINSON, DAVID NAME
STREET ADDRESS | 10132 CODY LANE STAEET ADDRESS
CiTY-ST-2P ORLANDO, FL 32825 CITY-$T- 2P
nne STD 3 Delete TITEE [ change [ Aadition
NAME HARMON, CRYSTAL KAME
STREET ADDRESS | 10219 CODY LANE STREET ADDRESS
CITY - S1-2IP ORLANDQ, FL 32825 CIY-ST-21P
HHLE VPD B belete TmE O Change [ Addilion
NAME LAUREANO, JOSE NAME
STREET ADDRESS | 10127 CUDY LANE SIREET ADDRESS
Ciry-Sf-7IP ORLANDO, FL 32825 CITY-ST1-2IP
TIME [ petete e (3 Crangs [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE 7 petete e [OcCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2IP CY-ST-2tP
TILE 1 Delete TILE [] Change ] Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CHY-ST- 2P CIrY-ST-2P

12. | hereby certify that the informatios
indicated on this report or suppl
of the carporation o the recaive
changed, or on an ailachment

7/,

SIGNATURE:

foplied with this filing dpes not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. ! further certify that the information
erital report is true andaCcurate and that my signaiure shall have the same legal effect as it made unger oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

7 %ﬁ si7 35V me

of P,
JUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR A T Date Daytme Prone 4




