FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000002873 04-16-2008 90023 049 77761.25

1. Entity Name

CREEK VIEW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busin

osteorbEne 0 Lok 313705 POBDEe- 273705 | 30024202}._.'

RIKWFESHH0 74 50 N >3
Aup ,g;é;% TAMMS, [FL 23655

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address H“!Hl‘l""m |‘I“||‘[| Ilm |||H |Im |IUI"||H|H”“|| “Nm”m

Sule ApL e Sule. A 1. etc 02282008 Cpg.NP CR2EOB7 (12/06)
City & State City & State 4. FEI Number Applied For
20-1675173 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasirad ] gg'gesqﬁ“ml
§.. Name and Address of Current Registered Agent —. . . 7. Name and Address of New Ragistered Agent i
Name
~WHESONHOUELLEN THE TROUA UG @, I TZE— THYeBRIIBE o0 /sz/w/ 728

409 ETCOLLCEGE AVE . | Street Aldress {P.O. Box Nymber is Not Accgptabla)
RUSKINFssT0 | S Ve PAMCL gp B8 A ey 00,

LviH L BASY

N LuT2 FL | "S5

B. The above named entity submits-tis statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ot davtin 8. TROcup b 3{/44?

SIGNATURE
(NOTE: Registered Agent signature reguired when renstating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mayge |* ‘Make check payable to o

Due by May 1, 2008 Trust Fund Contribution, | Added to Fees .’ - Florida Department of State. -
10. QFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ,Q‘nem TITLE PO [ Change Eﬂlwition
NAME HEIDTMAN, RICHARD NAME (A EINZMAN, Wi bigAr1 T
STREET ADDRESS | 11118 CREEK HAVEN DR STREETADORESS | 7 4 3 Cﬂég?_g %VEY on.
oir-s2p | RIVERVIEW, FL 33569 CiTY-ST-2P IV ER s, L B35EP
TITLE 0s )@'l)?atete TITLE ViR ’ [ Change %dilion
RAME PAUQUETTE, PAUL NAME LopeX, ARLEVE
STREET ADDRESS | 11122 CREEK HAVEN DR STREET ADDRESS 1 7;,__ ’Gﬂm M&V{Ib’ .0/9_
CIrv-S1-2p RIVERVIEW, FL 33569 CITY-ST-2p [, 80/ e L BB P
13 DVP Q’n}me TITLE sp ! [ Change Mcﬁlien
NAME DOYLE, CHRIS _ _ NAME 6 AINES [Q{L;J,r',q-n_o
STREET ADDRESS | 11217 CREEK HAVEN DR STREET ADDRESS / ] :,é 2 M YN DR
orv-si-2p | RIVERVIEW, FL 33569 emy-51-2p ’f%‘j 5 édfwgu/ L 33569
TLE D [ petete THLE 7 0 4 [ Crange Mrjdnion
NAME HUBER, ED NAME i ,tby
STREET ADDRESS | 11132 CREEK HAVEN DR STREET ADDRESS p A -P mip;‘o{?—{,’ ?-;fg.yé;v }gﬁ:
cmv-sT-zP | RIVERVIEW, FL 33569 cTy-ST-2P 11357 A ERViewe . FL D357 .
ML DT R’Deme TITLE [5) [ Change MAddilion
NAME FAVA, THOMAS NAME WABHER S HE LA
STREET ADDRESS | 11177 CREEK HAVEN DR STREET ADDRESS ; dnere AMVEN PA,

11i0s5~

civ-sT-zP | RIVERVIEW, FL 33560 eITY-ST-2P Qi ERVIEY, Po. BH5EC
ThLE 7 vstete TME ; (JChange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P re-ST- 2P

12. ! hereby certify that the information supplied with this filing does nat quality for the exemptions dontainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or tha recaiver of trustée empowerad to exeguie this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

changed. or on an attachment with an addrass, with all othy 8 empowered. /
SIGNATURE: %-‘7 7 /é A/ 2L WA

SIGNATUREHD TYPED OR FRINTEQ aget] OF SIGNING OF FICER OR DIRECTOR




