2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N04000008083

1. Entity Name

CREEK VIEW OWNERS ASSOCIATION, INC.

Secretary of State

05-02-2006 90186 050 ****6] 25

Principal Place of Business
1410 NW 13 57

#e
GAINESVILLE, Fi. 32601 LS

Mailing Address
1410 NW 13 5T
2

#
GAINESVILLE, FL 32601

us

U -

2. Principal Place of Business

3. Mailing Address

4131 NW 13th Street

BT RERm

4131 NW 13th Street

Suite, Apt. &, etc. Suite, Apt. #, etc, 01172006 N
Suite 207 Suite 207 Chg-NP CR2E037 (11!05)
Tty & State City & Sate 4. FEI Number Applied For
Gainesville, FL Gainesville, FL 20-2564664 Not Appiicable
Zip Country Zi Country . . .
12609 HSA ;:32 609 " USA 5. Certificate of Status Desed [ E: gesqu':"r:‘f‘m'
6. Nama and Address of Curront Registered Agent 7. Namae and Addreas of New Rogt d Agent
Name
SHEMA, RONALD J - Sally Plgn;x :Jifo:/ iun ml:)z Properties, Inc
reet .. T is Not
Wy ONW 13 ST 15T S THeh sereat

GAINESVILLE, FL 32601

Suite 207

Ct Gainesville, FL

FL | 85389

u-o\gm—pv

agent and Gte ¥ NOTE. Reglrinned Agent signstune raquired when rirssatingy
7
Filing Fee is $61.23 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 oete TITLE Clchange L Aadiion
NAME SHEMA, RONALD J - NAME
STREET ADORESS | 1410 NW 13 ST, #2 STREET ADDRESS
GTY-51-2P GAINESVILLE, FL 32601 CImy-ST-2P
THLE VP ] Delete LE [JcChange  [] Addition
HAVE HAYES, JOHN NAME
STREET ADDRESS | 1410 NW 13 ST, # 2 STREET ADDRESS
CiTY-ST-29 GAINESVILLE, FL. 32601 CiTy-S1-2P
IE T O e TME [Jcrangs T Adeition
NAME HAYES, DEBBIE RAME
STREET ADDRESS | 1410 NW 13 ST, # 2 STREET ADORESS
CTY-S1-2P GAINESVILLE, FL 32601 CiTy-ST-2P
TME [ Dete me Ccmange T Agdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY . S1-2P CITY-ST-2P
TLE 3 Detete mE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-58-ZP CITY-ST-2P
TME O petete TME e T vaon
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farlda Statules. | further cerlify that the information
Indicated on 1his report or supplemenial report Is true and acturale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 .rustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

of the corporation or the
changed, or on an am;

SIGNATURE:

an address, with all other like empowered.

l

4. D%-0u

W‘muwaﬁnmm

Fhone §

N



