. FILED

' 2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000002873 04-30-2007 90817 010 76123

1. Entity Name
CREEK VIEW HOMEOWNERS ASSOCIATION, INC.

4002017

Principal Place of Business Mailing Address
2636 SFATKENBHRERE CHEEEEAND WRNAGERENT
RIVERVIEW, Fi 33569 B06%-SORMMBEAVE
ORLANDO-EL32809
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”ml” "N mw"m IIW"W"“‘ ||”I“m ‘lm ’"II Umm”m
59 E. Coffege Are L o Box 1058
Suile, Apt. #, etc. Suite, Apt. #, etc 03142007 Chg-NP CR2E037 (12/06)
City & State s Cily & State _ 4, FEI Number Applied For
sKn =/, /2 reS tc’ y ~=/. 20-1675173 ot Applicable
ngs -0 Cauniry f% Ag 7y Country 8. Cerlificate of Slatus Desired O ?i—;’g}z:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LELAND MANAGENENT fboew Ellen Lulsen
B0RG-5-ORANGEAYVE Sireet Address {(P.O. Box Number is Not Acceptable)
ORLAMNBO 32809

"7427 . Colese AVE

Cilyzu.(ﬁ:r"‘! FL ' ZI% Code -0

8. The above named entity submits this statement tor the purpose of changing ils registered oflice or registered agent, or bath, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent

—
SIGNATURE _._——Qé——d

Slgnature, typed o printed name of registered agent and titie o appicanle (HOTE Regisiered Agent sifnature reguired when rémsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TitE DP ) g{)e[ew THLE %f’ [ Change deition
NAME MALCUIT, KEITH NAME o At fho AT A #
STREET ADDRESS | 2630 S FALKENBURG RD STREET ADDRESS rllsy C't.t..-r_./c. Al Avey O~
CITY-5T-2P RIVERVIEW, FL 33569 . CITY-51-2IP R/ ‘ervices, . RIS &9
TITLE DST 3@ Detele T o/s [3 Change  g#FRaition
NAME HULL, JUDY NAME e in ﬂﬁozge,’/_/-d_
STREETADZDRESS 2630 S FALKENBURG RD STREET ADDRESS ///"-_-‘ 2 Ce s A ey Ln .
CITY-ST-BIP RIVERVIEW, FL 33568 . GTY-57-2IP P VO S Eees Y, TIN G
TME DVP @ Delele MLE o7V f’ [ Change Pﬁddixinn
A REAGAN, JOSEPH Ak Lalis oo o le.
STREET ADDRESS | 2630 S FALKENBURG RD sectooess | X Rl 7 Cleas Mavent Oy.
om-5T-7P | RIVERVIEW, FL 33569 CITY-ST-2IP ivenvitew, FHr 33567
TITLE [ pelele TILE o ] Change 7@And‘\|ion
NAME NAME E g Medse,
STREET ADORESS SREANES | /2 )32 Cheesx AHavern OE.
CITY-ST-2IP CITY-ST-2IP Zivere ViEe, ;:A 335y
TITLE [ palete I11LE V. Waan [ Change Addition
NAME NAME e rmas e a #
STREET ADDRESS SRETAORESS | s27 7 7 Caaesn /AAVER L5,
CITy-ST-2IP CHTY-ST-2IP ZJ'V! l W-E . =/, BRAS LG
TILE [ petete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2P CIFY-S1-2IP

12. | heraby certify that the information supplied with this fifing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify thal tha informalion
indicated on this report or supplemental 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 corporation or the receiver of trustee eppowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an ad . with all gther like empowered.

¢ Liitrdred [t tmant A‘/ Gy /3E7

X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:m'f{ﬂhcne *

SIGNATURE:

'y /
707



