2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO01785

1. Entity Name

CREEKSIDE VILLAS HOMEOWNER'S ASSOCIATION,

INC.

Secretary of State

03-31-2005 90057 044 ****61.25

JUUJILIDb

Mar 31, 2005 8:00 am

Principal Place of Business
P.0. BOX 770622
ORLANDO, FL 32877-0622

Mailing Address
P.0. BOX 770622
ORLANDO, FL 32877-0622

2. Principal Place of Business

3. Mailing Address

TR

RGN TN

i : ite, Apt. #, .

Suite, Apt. #, elc Suite, Apt. #, etc 03062005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied F
59-2599487 Not Applic

Zip Covalry _ .. | Zi Country —5, Certificate of Staws Deslred—"{} __$8.75J§dditicna!_

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRANDA, CHRISTINA
2902 WOOLRIDGE DRIVE
ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and Elto if applicabla.

(NOTE: Registared Agent signature required whan rainstating)

OATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 10
TLE PD P Delete Tme D Ochange  Erd
NAME DUGAN, MARY ELLEN NAME Miere s Mrosder
STREET ADDRESS | 149 CREEDSIDE WAT sTREET ADDRESS | o1 Creedeadie
anv-s2p | ORLANDO, FL 32824 cv-st2p | O\ondny B 20N
TME D Bt Delete TITLE VP W {JChange  RA%d
NAME SOUCIE, CHAD NAME el W

—STREET ADCRESS - 1:109. CREEKSIDE WAY. - - STREETADDRESS L\ /22 By - c&_\p\o\e — e o
omy-s-2p | ORLANDO, FL 32824 CITY-5T-2P OV\ordd Vo ?D%:;}\
TILE STD & Delete THLE LT Ocene 344
NAME LECKRONE, FRAN NAME
STREET ADDRESS | 12131 SAND PEBBLE WAY STREET ADDRESS a\ﬁf@@é’%\é&
CITY-ST-2IP ORLANDO, FI. 32824 CITY-ST-2iP %Q_
TITLE [ Delete TIILE O change [ad
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ... [l oelete TILE [Odchange [JAg
NAME _ . NAME - .
STREET ADDRESS R ' STREET ADDRESS'
CITY-ST-2IP CITY-5T-2IP _
TILE \ [ oelete TILE [Jchange [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2P CmY-ST-21P

12. | hereby cedify that the i
indicated on this repoi
of the corporation or
changed, or on an

F_ I F_-S P L ...

r supplemental r
@ receiver or trust

ort is true an

M

[

frnation supPiigd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
empowered to execute thigrepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block -

ddress, wijw

-



