/\

FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # N04000000780 ecretary of State
04-08-2005 90079 001 ****g] 25

1. Entity Nama
CREEK RIDERS ORGANIZATION, INC.

Principat Place of Business Mailing Address
1069 LK IDYLWLD DR 1069 LK [DYLWILD DR
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
s T e O RO
|32 Ouﬂl\.wobb bR iaa QuAatiwoop DR
Suite, Apt. #, ett. Suite, Apt. #, etc. 02092005 Chg-NP CR2E037 (10/03)
City & Stata City & State ( LJFEJ Number Applied For
WINTER HAVEN _FL WINTER HAVEN FL L£0-0629627 Not Appiicable
2Zip Country Zip Country 75 Additional
333 8 ) . AZEGD _ 5. Certificate of Status Desired a ?eae le od
6. Name and Address of Current Ragistered Agent .. —._  _| - ~~_____.=275Name and Addross of Now Rogistered Agent= e
Name =¢7
COMBS, CONNIE . S Aldal

410 S8TH ST Street Address (P.O. Box Number is Not Acceptabla)
DUNDEE, FL 33838 :

b37 J5¢ 5+ Mw |
Winder Hoven FL FL | “35%%0p

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 tamiliar with, and accept

the obligations of registered agent. ,
(saGNAn'J::\ ) dW Pr 53 ‘%’ﬂf ‘{:‘,EZ 7-05

maunnmdwwmmuw (NOTE: Ragisterad Agont sipnature required when remetating)

Filing Feo Is $61.25 : 8. Efection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P K pelete TME Clange [ Addition
AN CARNEY, ANDREW ) KAME e el \ 7’ Y114
STREET ADDRESS | 1069 [DYLWILD DR STREET ADORESS .2 7, A5
CTy-5T-2F | WINTER HAVEN, FL 33881 CITY-5T-2P W ;L 2 //GVJA F L 3 _; 3 c? ﬂ
TME v O petete TIE COchange [ Addition
HAME MC DONALD, MARK ' HAME
STREET ADORESS | 1528 FOXRIDGE RUN W STREEF ADDRESS
CITY-8T-2F WINTER HAVEN, FL 33881 CITY-ST- 2P
TME s - O petee TmE Dchange ] Addition
NAME KING, JAN NAME
STREET ADDRESS '| 132 QUAILWOOD DR STREET ADDRESS -
CITY-ST-2P WINTER HAVEN, FL 33880 CriY-51-2P
TLE O peete e CJctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
EImy-s1-2P ' &iTy-51-2F
e ' O Dcie e Ot Mdtion
NAME vt NAME
STREET ADDRESS STREET ADDRESS
iTY-$t-2P ™ GTY-ST-0p
e L Dot me O crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-27P

12. | hereby C&ﬂlg that the information supplied with this filing does not qualkify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an aftachment with an address, with all other like empowered.

"SIGNATURE ' wn n ec A7-05 442




