2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # N01785

1. Entity Name

ecretary of State

04-30-2007 90397 008 ****5] 25

CR(’:EEKSIDE VILLAS HOMEOWNER'S ASSQCIATION,
INC.

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

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

.llII!l\IlN“\III\llHIIIHIiIIIllIIIIII|l|ll|\|\||\lll|l|l||l||ll||||lll|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

04102007 Chg-NP CR2E037 {12/086)
City & State City & State 4. FEI Number Applied Faor
59-2599487 Not Applicable
Zip Country Zip Country $8.75 Addtional

5, Certificate of Stalus Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent

MIRANDA, CHRISTINA Name ) YD A GVADALUPE

2902 WOOLRIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32837

[427. Woeod VioteT DRJE

| oRLAnDo FL [ 2258, 4

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, and accept

the obligatiens of registered agent.
7 tylis Guadalupe /4/11

SIGNATURE

Sigrature, typed opfnted narme of agent and tlls f appicab ' (NOTE: Registored Agent signatue requirad whon refsimting)

T

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Dus by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dspartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ) X velee e LYDIA &UADALUPE BRChange O Addtion
NAME DUGAN, MARY ELLEN NAME P jy2z iHWoos Vioeet D2.
STAEET ADDRESS | 140 CREEKSIDE WAY STREET ADDRESS .
arv-s1-z¢ | ORLANDO, FL 32824 o sT-2p OEANDe \FL., 32824
THLE vPD O belete TTLE (] change [ Addition
NAME NOBLIN, EMILY MAME
STREET ADDRESS | 259 CREEKSIDE WAY STREET ADDRESS
CITY-§1-2P ORLANDO, FL 32824 CITY-ST-2P
MILE STD m" TILE sT D Change [ Addition
m - T~

ME LAURA, SWARTHOUT NAME L& C‘ KR 04_\16 , FRANCES

STREET ADDRESS | 12139 SAND PEBBLE WAY STREET ADDRESS 12131 SAND FPE@Bce WAY
ury-s-2F [ ORLANDO, FL 32824 oty-57- 2P CRALAMNpDD FL. 32824
TITLE O pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY-ST-2P
Tme 0 Delete e [1change  [] Additien
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CATY - $T-20P
THLE O oejete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 51 2P oTy-S7-2

12. | hereby certify that the infarmation suppfied 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 supplementas report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an aﬂacr)ment with %n 7address, with all other like empoweread. )
SIGNATURE: 78 dent 4. 2 /o7 $1- 2170047
" sicpdTuns Daytime Phone §

_& R AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Cato
-




