FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000004521 02-20-2007 90036 050 ****61 25

1. Entity Name

*CREEKSIDE PRD HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““ 2“7 25

T293 N US HWY 1, STE. 3 1293 N. US HWY 1, STE. 3

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

e ——— TR
Suite,"Apt. #, etc. ™ Suite, Apt. #, etc, 02072007 Chg-NP CR2E0377 (12/06)
City & State City & State 4. FEI Number Applied For

20-1121370 Not Applicable
Zip Courtry Zp Country 5. Cenlifcate of Status Desired [ ?i;‘:fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) VANACORE, JOSEPH T
1293 N. US HWY 1, STE. 3 Street Address (P.C. Box Number is Not Accepiable)

-‘ORMOND BEACH, FL 32174

City FL I Zip Code

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 Fiarida. | am tamiliar with, ang accept
ihe cbligations of registered agent.

SIGNATURE
Slgnature, lyped or prinied name of registered agent and litle it applicabla. {NOTE: Regislerad Agent signature required when reinslating) 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 Contribution. O Added 1o Feas Ficrida Department of State
19, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [y Change ] Addition
NAME VANACORE, SCOTT NAME
STREET ADORESS | 1450 US HWY 1 STE 700 sreeroess | 123 K UD HUN |, Ste 3
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
e D I el TmE Wbhange [ Adilion
NAME VANACORE, TODD NAME
STREET ADDRESS | 1450 US HWY 1 STE 700 streeT ancress | 12943 NPV Hw\' Is1E3
CiTY-S7-2P ORMOND BEACH, FL 32174 CITY-S1-2IP
TITLE [ Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-ZIF
TITLE O peiste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChY-SI-2F
TITLE 1 Delete TITLE () Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-20 CITY-ST-2IF
1ITLE O pelete TLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filng does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the nformation
indicated on this report or supplemenital repon is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiver or trusteg@mpowered 10 executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment ywith ag address, with all other like empowered.

SIGNATURE:

[/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Prone #




