FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N03000000259 ST 04-17-2006 90370 005 ****51 25
'lc:érgtégegg CREEK SOUTH OWNERS ASSOCIATION, INC.
e R
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 .
UK MR AR
04112006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE R FodeaFor
85-0484861 - Not Applicable
- 5. Cantificate of Status Desicsd [ Eg-gesq:‘if:;“m*

6. Name and Address of Current Registerad Agent

SKINNER, A.C. 1l
C/O SKINNER BROTHERS REALTY DO NOT WRlTE
2863 DUPONT AVE
JACKSONVILLI?,VFL 32217 IN TH'S SPACE

8. The above named entity subimits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typad or printed name of registerad agent and litle if applicabie. {NOTE: Registered Agent signature requirad when resnsiating) DATE
Filing Fee is $81.25 9. Elaction Campaign Financing $5.00 may B2
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS

e DIR

NAME SKINNER 1ll, ARTHUR C

STREETADDRESS | 2963 DUPONT AVENUE
ry-51-z JACKSONVILLE, FL 32217

TTLE

HAME

SIREET ADDRESS
CITY-5T-21P

TImLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

CIrY-Si-2IP

NAME
STREET ADDRESS . I

12. | hereby cer:ifg that the information supplied with this liling does not qualify for the exemptions ¢ontained in Chapter 119, Florida Staiutes. | further certify that the information
ingicaied on this repori or supplemental report is true and accurate and that my signature shall have the same legal efect as if made undar cath; that | am an officer or direcior
of the carporation or the recetver or trustea emp d to exacute this repg
changaed, or on an attachment wijty an ad th all other like empo!

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z 4//5/{ P TSP

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daybme Phone #




