FILED
Jul 11, 2006 8:00 am

s
2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-05-2006 90179 048 ****5] .25
DOCUMENT #N05000007168

1. Entity Name
CREEKWOQD EAST CORPORATE PARK OWNERS
ASSOCIATION, INC.

Principal Place of Business Maiting Address B B 0 2 1 B 1 0

21715 DEER POINTE CROSSING 21715 DEER POINTE CROSSING
BRADENTON, FL 34202 BRADENTON, FL 34202
R T RO 0 0 GO
Suita, ApL. #, stc. Suile. ApL. ¥, 8iC. 04252006 Chg-NP CRZE037 (11/05)
City & Stale City & State 4. FEI Num Applied For
LF- 063] 8kl | Tormeas
< Country Zin Courtry 5, Cenificato of Stewis Desirsd [ Eg;esq Addeional
6. Name and A of Current Regl d Agent 7. Name and Address of Naw Ragistersd Agent
Name
GREENE, ROBERT F ESQ
1301 SIXTH AVENUE WEST SUITE 400 Sireet Addrass (P.0. Box Number is Not Acceptatie)
BRADENTON, FL 34205
City FL I Zip Code

8, The abova named entity SUbmils his statemant kor ha purpose of changing its registered oftice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obfigations of ragistered agent.

SIGNATURE

s/ Aﬂ,

rad BNl 110 LTk f SODECHby THOTE: REgANNSA AQIM LpHALIE IRGUITS] W MIwrSIaUnG)

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Fioride Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PERESI VeI T £ peieir NLE ) Change R’Ammn
W MicuaeL  SPoReR . e
swovss [y DEER PO (WTE CRCSEinéG STREEY ADORESS
city-st-2e TARAAPERTON) , T 3dz2c2- aly-st.ap
me [ pelete nme Thchange [ Aodition
pALE N
STREEY ADDFESS STREE] ADDRESS
Ty - ST-2P ) QIY-ST.2P
T O Delete TRE CJChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITy-ST-aF CITY-§T-2P
[T [ Detete e O chargy  .[J Agditien
NAME NAME
STREET ADORESS STREES ADDRESS
CITV-§T-BP orrY. S oP
me 2 Detete e [ Change  [J Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITV-51-21 CHTY-S1-a0
TIMLE O peiete NTE O crange [ Atdition
NAME NAVE
STREET ADORESS STREET ADORESS
CITY-ST- TP CHTY- 51 2P

12. Iheraby certily that the information supplied with this tiing does not gualify for the axamptions contained in Chapter 113, Floriga Sialutes. | urther centify that tha information
indicatec on thig rapon or supplamantal repon s true end accyrate and that my signature ghall have the sama lagal efftact as il made under cath; thal | em an officer or director
the corporation or the receiver or ruslee empowared 10 @ECUY this report as raq uired by Chapter 617, Florida Siatutes: and that my nama 2ppears in Block 10 or Block 11 if
chanped, or on an attachment wilh an address, with all offe Brnpewered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

MiChpe. SPorer. _s|a|ov  qqigde-s215

Daybme Prone #




