 E—— |

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

BUSINESS REPORT (UBR
N0O2000003486 '
ggnmrée CREEK MULTHFAMILY HOMEOWNERS' ASSOCIATI

Principal Place of Business

8105 STATE RD 54
NEW PORT RICHEY FL 34655

Maiiing Address
8105 STATE RD 54

NEW PORT RICHEY FL 34655

2, Pringipal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90255 041 ****61.25

m

!

I

|

I

I

e

|

] CHECK HERE IF MAKING CHANGES

ORSI, PATRICIA -
8105 STATE RD 54
NEW PORT RICHEY FL 34655

FATRICIA ©., Buck.

City & State City & State 4. FEI Number Applied For
8 o~ 1 ‘{A 037 7 Not Applicable
i i Count it
Zip Country Zip aunlry 5. Certificate of Status Desired | $B'75 Addmonal
S . B B EERRRE Y & [N T et e e .- _Fee Requited _ _
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

2105 S.kR. 54

City

NEW PoRT RicHeY FL

the obligations of registerad agent.

- 8. The abov;a named entity submits this statement for the purpose of changing its registered offic

PoFe— 0 Bruo

z)4{ o3

|-sianaTURY

i
Stgnature, typed or prifitad name of registared agent and title it applicable.

(NOTE: Ragistered Agent signature required whan rginslating)

DATE

FILE NOW: FEE IS $6

1.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10. ;OFFICERS AND DIRECTORS

- 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECT‘ORS IN 10
e
TITLE DP . o:2] Delete TITLE PP Mhange [ Addition
N ORSI, PATRICIA e PATRICIA b. BOCK
STREET ADDRESS | 8105 STATE RD 54 STRETADCEESS | @, 1 0OS §.R. S4
“nST2° | NEW PORT RICHEY FL 34655 Sw |New PORT RICHEY, FL 340L5S
TITLE DS O pelete TMLE [ Change [ Addition
HAME ORSl, JULIE NAME
STH_EETADDRESS 8105 STATE RD 54 e e e S{REE[‘AD_’DE§§§_ . ol -
CTYSTZP|NEW PORT RICHEY FL 34655 civ-st-2p
TITLE DvT [ Delete TILE [ change [ Addition
NAKE ORS|, DEBORAH NAME
STREET ADDRESS 8105 STATE RD 54 STREET ADDRESS
CTrST2¢  [NEW PORT RICHEY FL 34655 ure-st-2¢
TTLE [ Delete TITLE [ Change [ Aggition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2IP CITY-5T-21P
LE [ Delete TITLE {77 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P IATIER B REQUIRED

SIGNATURE AND TYPED OFR PRINTED M AR o o e

2/4]on (124

) DIE — 1 A [

CR2E037 (10/02)




