FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO05636 (8)

1. Comporation Nams

CREEKSIDE TOWN HOMES OWNERS ASSOCIATION, INC.

,,.frr X &\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A ST

Principal Place of Busingss Mailing Address
107 HIDDEN GLEN WAY 107 HIDDEN GLEN WAY
P. 0. BOX 1606 P. 0. BOX 1606
DOTHAN AL 36203 DOTHAN AL 3. Date | ted or Qualified 3a. Date of Last Report
us us . Date Incorporated or Qualifie . Date of
984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59'2503908 Not Appiicabls
i . ) ite, . #, etc. iti
Suite, Apt. #, etc Sulte, Apt. 4. etc 5. Certificate of Status Desirad 0O $8'75 Adc!mona!
;2] 27 Feo Raquired
City & Stale City & State 6. Etection Campaign Financing $5.00 may Be
E' El Trust Fund Contribution O Added to Fees
Zip Country Zip © Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] Houston 28] [30] Houston Fiorida Statutes O Yes [ANo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
BABCOCK: EDNA BRAGG 82| Street Address (P.O. Box Number is Not Acceptable)
28 SAND CLIFFS DR.
RT. &, BOX 520 b
PANAMA CITY FL 32407 i FLFE o

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the abovenamed corporation submits this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed hame Of registered agent and itk if applicabla, {NOTE- Ragistared Agant signature required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [CJDELETE 13TILE [JChange [ Addition
NAME BABCOCK, EDNA BRAGG 1.2 NAME
seer acomess | 205 WILLOWBROOK TERRACE 1.3 STREET ADDAESS
CITY-S1-2iP DOTHAN AL 14 GITY-§7- 2P
TITLE VD [CDELETE 21TILE [dchange  [F Addition
NAME WILLIAMS, NORMAN 22 NAME
saeersooress | 1800 ADRIAN RD. 23 STAEET ADDRESS
GITY - ST- 2P DOTHAN AL 2 4 GIY-ST-2IP
TITLE SD [DELETE 34 TITLE {TChange [ Addition
NAME JINKS, MARILYN BRAGG 32 NAME
sreer aporess | 111 MILLS STREET 33 STREET ADDRESS
CITY- §T-2IP COWARTS AL 34, CITY-51-2IP
TILE TD [CJDELETE 41TILE [Cchange [ Additien
NAME HYINK, PAT 4. 2 NAME
streeranoress | 1235 CLAYTON RD 4.3 STREET ADRESS
CITy-§7-2 ASHFORD AL LACITY-ST-2P
TIRLE [CIDELETE 51TIMLE OlChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITY-ST-2p 5.4 CITY-51-2IP
TITLE [JoELETE 6.1 TITLE [CcChange [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
cly-S1-21P 64 CITY-§T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes | further
certify that the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath; that | am an officer or tar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or B if changed, or on an attachment with an address.

SIGNATURE: Pat Hyink 4/29/96 334-793-7345

SIGNATURE AND TYPED QIR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Dates [ g ——

CR2E037 (12/95)




