FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000002873 : 05-06-2005 90084 03] ****5] 25

1. Entity Name
CREEK VIEW HOMEOWNERS ASSQCIATION, INC.

Principal Place ¢f Businass Mailing Addrass
2630 S FALKENBURG RD /0 LELAND MANAGEMENT
RIVERVIEW, FL 33569 8009 S ORANGE AVE

ORLANDO, FL 32809

Suite, Apl. #, etc. Suite, Ap[. #, eic. 04132005 Chg'NP CROEDST (1 01,03)
City & State City & State ~ 4. FEI Number- Applied For
470 - /é 75 / 73 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
GAMM, STEVE LC/ and Mén dﬁcm en 7/'
2630 S FALKENBURG RD Strest Addrpss (P.O. Box Number is Not Acceitible
RIVERVIEW, FL 33569 Bood S 3 ra ﬂé e Ave
City Code
"Orlaendo FL | %2509

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, [ am 1am|||af \Mth and accept

W Beheara Forlow- President- #1505

SIGNATURE
Signatufe, typed or pnmed nama al raglstsmd agsnt and title il Bpplicabla. {NOTE: Registerad Ageni signaturs raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribyution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D / p O Detete TILE O change [ Addition
NAME GAMM, STEVE NAME
STREET ADDAESS | 2630 S FALKENBURG RD STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-2IP
e o/ 57 1 Belete TmE OJchange [T Addition
HAME HULL, JUDY MAME
STREETADDRESS | 2630 S FALKENBURG RD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-ST-2IF
TITLE D / Ve 3 Delets e [ Change [ Additian
NAME REAGAN, JOSEPH NAME
STREET ADDRESS | 2630 S FALKENBURG RD STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 335869 GiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TME O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl riepial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewe dfhustee empowared jo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme ith albther like empowered.
SIGNATURE: ‘mﬁ‘; Sitoen E.Gamm, S5l4joS ( 8\52““ (e>-9002

SIGNATUNAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate:




