2007-NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000007406

1. Entity Name

CREEKSIDE CONDOMINIUM ASSOCIATION, INC.

FILED
07 HAY 29 AM 8: 7

li‘: ~ l
i )

el f‘-’i.l“\g;‘sf'.‘f:, Jr{ r"']iﬁ,‘i

Principal Place of Business Mailing Address R

4836 ATLANTIC BLVD 4836 ATLANTIC BLVD

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

. — AW OE A ER G
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

20-1407850 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ,?g gesq 3:’:{;‘“’"“'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent
Name

GEIGER, JOHNR
4475 1S 15 #406
SAINT AUGUSTINE, FL 32086

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatum. O O rintad nama of regrstarad agent and tlg if apphc Ibta. (NOTE. Regslered Agenl signature required when fenslating} DATE
9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DP O oelete TITLE [ Change [ Adaition
NAME ROSOWSKI, DAVID NAME =T N e 0
STREET ADDRESS | 4836 ATLANTIC BVLD #120 STREET ADDRESS NEADE/T--01033--012  *#51.2%
CITY-5T-2I JACKSONVILLE, FL 32207 CITy-ST-2IP - R i = il
TITLE VS M/Dele[g TILE VP Mhange [ Addition
NAME JAHNKE, STEVE NAME "Tahrke, Steve

STREET ADDRESS | 2817 HADDOCK RO
CITy-5T-2IP JACKSONVILLE, FL 22218

STREET ADDRESS | A B4 Haddo ck @l
orv-s1-2F [T ksonutibe, FC 3021%

TITLE Ds 7 Delete THLE [ Change [ Addition
NAME VAUGHN, AMY NAME

STREET ADDRESS | 4836 ATLANTIC BLVD #104 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32207 CITY-5T-2P .
TN DT X Detete Tne {1l Change [ Addition
NAME SYKARA, FRANK NAME ~L| mMmeCglley

STREET ADORESS | 12574 ATTRILL RD STREET ADDRESS ko) S\'one.b“ dge Ve

CIFY-§7-P JACKSONVILLE, FL 32258

CITY-ST- 2P Gmnc)c Pare, FL 32005

THLE O etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP b CiY-57-2P

TIiE A v’ [ Delete Tme Jchange (3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-21p CIfY-§7-2P

12. | hereby certify that the information supplied with this filing Joes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dlrector

of the corporation or the rece
changed, or cn an attachm

SIGNATURE:

ith an address, w7 other Ikz;:o/mi

r 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

S /é?o? /0‘2 R B34

$SIGNATURE AND/I‘ﬁ* oMm‘rEn me 01 SIGNING OFFICER OR DIRECTOR Daytime Phone #




