FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O1000002589
1. Entity Nama 03-27-2007 90010 004 ****5] 25
CREEKSIDE OF DEAN ROAD HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
1750 W. BROADWAY ST. 1750 W. BROADWAY ST. - 40042347
118 118 t .
QVIEDO, FL 32765 OVIEDO, FL 32765
P WA IETE GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2E03? (1 2:'06)
City & State City & State 4. FEI Number Applisd For
14-1839115 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggqadr:;ﬁonal
§. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name -~
DAVIS, KEVIN h"!ﬂ blf v/s

Lo, FLaores 8 COmmek i g m L Spee w57 fnc
(75 V- OeeAhnay” (7. # (1 F
“ OviIEYe FL [329(S5

8. The above namsd entiyff submits this statemept for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.
e 3 o/
SIGNATURE f
DATE

Signature, !YE o printed name of registerad agent and itle if applicable. {NQTE: Registered Agent signature required whan reinstating)
Filing Fee is $61.25 9. Election Campaign Financing ' 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O  AddestoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sTD [ elets TITLE 3 Change [ Addition
NAME HARMON, CRYSTAL NAME
STREET ADDRESS | 10219 CODY LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-§1-21p
TMLE 1 Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME J Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI1-2IP
e [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMEe 1 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TME ] Delete TILE [ Gharge [ Adgition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the receivegr or frusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h ap address, with all other like smpowered.
SIGNATURE: }é’J 3 ‘/fw (o {D3S fr2e—

"“SIERATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




