- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOGUMENT # N02000003486
1Hl§r;\t]t%'mrg CREEK MULTI-FAMILY HOMEOWNERS'
ASSOCIATION, INC.

Jan 19, 2005 08:00 AM
Secretary of State

Mailing Address
8105 STATE RD 54

Principal Place of Business

8105 STATE RD 54
NEW PORT RICHEY, FL 34655

NEW PORT RICHEY, FL 34655

.....

DO NOT WRITE IN THIS SPACE | .— —

——= (AR

01132005 No Chg-NP CR2ZEO037 {10/03)
1 |Appiied Far
N 82-0542037 _ Not Applicabls
5. Certificate of Staws Desired ~ []  98-73 Additional

Fee Requirad

6. Mame and Address of Current Registered Agent

PATRICIA O, BUCK
8105 STATE RD 54
NEw PORT RICHEY, FL 34655

DO NOT WRITE
" INTHIS SPACE

#. The above named entity submis this statement for the purpose of changing its reglstered affice o registered agent, or both, n the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of registered agent and ite ¥ appiicable.

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campalgn Finanging
Trust Fund Contribution.

* (NOYE: Aaglstated Agant signalyra quired when relnstating) ) BATE

$5.00 May Be
Added to Feas

Y

. Bl s e,

....DO NOT WRITE
IN THIS SPACE

0. OFFICERS AND DIRECTORS

TME DP -

HAME BUCK, PATRICIAQ

STREET ADDRESS | 8105 STATE RD 54

&irY-8T-2P NEW PORT RICHEY, FL 34655

TILE DS ) ) -
NAME ORSI, JULIE

STREETADDRESS | 8105 STATE RD 54

CiTy-sT-2P NEW PORT RICHEY, FL 34855

TITLE DVT

NAME ORS!, DEBORAH

STREET ADDRESS | 8105 STATE RD 54 : __
CITY-ST-2P NEW PORT RICHEY, FL 34655

TmE )

NAME

STREET ADDRESS

CITY-S7-2IP

THLE )

NAME

STREET ADDRESS

CITY-§7-2P

TME - )
HAME

STREET ADDRESS

CAY-ST-2P

12. [ hereby ceriify that the information supplied with this Rling does not é;ﬁali_fy_forj the é#empti_o}\rstétedHSecﬁon 1 19&)??3)(0, Florida Statutes. | further certify that the i-n‘fc?rmatlon
indicated on this report or supplemental repert is true and accurate and that my signaturg shall have the same legal efiect as if made under oath; that | am an officer or diraglor
of the corporation or the receiver ar trustee empowered o execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oran an nt with ar addrass, wilh all other like empowered.

SIGNATURE:

et o Juge Desy

D TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

‘j’ *31" s (n)35101y.

Date Dayltime Phona #



