2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DO_CUMENT # N03000007773
CREEKSIDE OAKS AT MANATEE HOMEOWNERS'
ASSOCIATION ING.

ecretary of State

04-28-2008 90380 011 ****61.25

Principal Place of Business

3527 PALM HARBCR BLVD
PALM HARBOR, FL 34683

Mailing Address
P.0. BOX 1418

PALM HARBOR, FL 34682

\lllﬂlllillIl[ﬂHN\IMIVIIIIIﬂIIIIlIIIlIIIII||III|IIlIH[||l|I\|!W

2 Principﬁt_ii!.aca of Business - Np P.O. Box # 3, Maiiing Adq_[gis
R Tver L mee Wlud 384 e KVA
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232008 Chg-NP CR2E037 (12/06)
jly & State City & State 4. FEI Number Applied For
sy ot ’:(-L i%h o —\-u ’3\'\.—— 41-2126753 Not Applicable
Z Couniry Zip Cauniry - - $8.75 additional
Yoty o 2 2D . 5. Certificate of Status Desired a Foe Required
§. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name Ring
HANGON—JACK B SunVeor Mans comand
MELROSE MANAGEMENTGROUP Sireet Addraess (P.C. Box Number is Not Acceplab\k)
3527 PACNTHARBOR BLVYD
PALM-HARBOR, FL-34683 BTV Dol ccdde. PlA
. City Code
D ety FL ] TEETE 2

the abligations of registered agent.

B. The above named entity submils this statement for the purpose of changing its ragistered olfice or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
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SIGNATURE ZF uwle \ Asry pa gv\g \/ rad— MMM.S,F x p | \"1—3 ia R
. Signature, typed or printed nm!e o legis‘:terad agent and it K applicable. (NGTE: Fﬁis&erm At signat g rm@n reinstating) [2] DATE
Filing Fee Is $61.2% 9. Elaction Campaign Finanging $5.00 May Be Make check payzable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (S fekete ms [ClChange [ Addition
NAME PISZ, CHRISTOPHER A NAME
STREET ADDRESS | 4348 85TH AVE CR E STREET ADDRESS
CRY-5T-2IP PARRISH, FL 34219 Chy-ST-21P
TTLE P [ peete e Ochange [ Addition
NAME JORDAN, STANLEY D NAME
STREET ADDRESS | 4432 85TH AVE CR E STREET ADDRESS
Cy-ST-2IP PARRISH, FL 34219 Cmy-ST-2P
THTLE T O belete me O change [ Addition
NAME RICCIARDI, JOE NAME
STREET ADDRESS | 4357 85TH ACE CIR E STREET ADDRESS
Ciry- ST-21P PARRISH, FL 34219 - CTY-S7-7IP
e s (A Delete e 5,0 [ Change ?’Aﬂdmon
NAME KLEMISH, LOR! NAME Deber-h Leenccd
STREET ADDRESS | 4416 85TH AVE GIR E STRETAODRESS | o} 36—~ Fi&FY e o Eat
ChY-5T-2¢ | PARRISH, FL 34219 e CY-ST2F | Perrigh [Pl 39319
TME D O fetete e B la e sk [ Change ’I#Mdilion
NAME BIRDSONG, JAMES N bl m SN ot
STREET ADDRESS | 4349 85TH AVE CIR E streeraponess | ot b S At G
CiTy-ST-71P PARRISH, FL 34219 CITY-ST-71P Perdh | FL 3414
TITLE 71 Detete Tme [y g D) Crange (&) Acition
NAME NAME Nototie we ldon
STREET ADDRESS STREETADDRESS | 4 43 - 6 Al
CIY-SF-21P CITY- S7-21P Porr s W B 34ng

changed, or on an attachment with an address, with all other like empowered.

YO Yotati bdhiblor P ey, oL

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or rustee empowaered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if



