| | T | FILED
., .008 NOT-FOR-PROFIT CORPORATION ~ May 30,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000002108 : (05-30-2008 90212 004 ****5] 25

1. Entity Name
CREEKSIDE COMMUNITY ASSOCIATION OF POLK
COUNTY, INC,

Principal Place of Business Maiing Address
600 N WESTSHORE BLVD 206 EASTON DR . ‘
STE 400 STE 107 L
TAMPA, FL 33609 LAKELAND, FL 33803 : o
T T T ARG WO A A
| PO Bt 78129
Suite, Apt.-ii, elc. Suite, Apt. # etc, 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
o larde | 02-0786966 Not Applicable
Zp - ‘ Country %pa g_l % C?jctg &, Certlificate of Status Desired O ?ilziSE:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CONDOMINIUM ASSOCIATES Covnmunihy  Resaukce Mgt
208 EASTON DR Street Address (P.O. Box Number is Not Acceplable) ~

STE 107
LAKELAND, FL 33803 ENTERE‘@ A E. Centtad Bwd -

" o andc FL [ "%5tor

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

SIGNATURE

Signature, typed or printed name of registered agent and bitle if apphkcable. {MNOTE: Registered Agent signalure required whan reinstating) DATE

Flling Feo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 .
TIMLE PD o Delele TITE Y Dlchenge o agdiion
NAME CACHON, MICHAEL NAME HO-M" Moo
STREET ADDRESS | 600 N WESTSHORE BLVD - STE 400 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33809 1 CITY-ST-ZP !"30 Per 7820 C(\a“dc y T 3323 718
FITLE VPD MDelele TITLE V? [ Change mddilion
NAME EICHHOLT, DUSTY NAME Bob SC3VJ
STREET ADDRESS | 600 N WESTSHORE BLVD - STE 400 STREET ADDRESS .7 K
Gre-si-e | TAMPA, FL 33609 . asze | 9O Do TEIVAAN, of \ardo, F1.39%
TITLE STD B’Dgle[g TITLE S [ Change Mdilion
NAME MIDDLETON, HEATHER NAME M; Ve SCL.\kh wd
STREET ADDRESS | 600 N WESTSHORE BLVD - STE 400 STREET ADDRESS 3 ?_{
ory-st-2p | TAMPA, FL 33609 ovsze | PO Box T A, crtaxnde Fu 395 T7F
TILE O3 oetete TITLE [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE DO change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered 10 axecute thisjeport as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attlachment with an agldress Ja{ih her | ered.
4_4!/_/08 gi3-888 -1b33

’slGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona ¥

SIGNATUR




