FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

03-07-2007 90003 040 ****41 25
DOCUMENT # N06000003789
1. Entity Name
MICHAEL CREEK HOMEOWNERS' ASSOCIATION, INC.
JUyuuwv
Principal Place of Business Mailing Address . q U v
277 SE 5TH AVENUE 277 SE 5TH AVENUE :
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ‘
R RGN WO AR
Suite, Apt. #, eic. Suite, ipL #, atc. - 0?_(_)52007 Chg-NP CRZE037 (12-’0@ o
City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desited (] fi':esqaf;’c‘,‘"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MICHAEL CREEK LLC
277 SE 5TH AVE Streal Address (P.O. Box Number is Nal Acceplable)
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The abova namad entity submits this statement 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 ol registered agent.

SIGNATURE
Slgnalure, typed or panted name of registered agent and title il applicable, {NOTE: Regisiered Aganl signalura required when reinstaling) DATE
~ Filing Fee is $61.25 179. Elaction Campaign Financiig $5.00 MayBe | " 'Make check payable to -
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DPVS 3 Delete TILE [ Charge  [J Addition
NAME GLICKSTEIN, CARY NAME
STREET ADORESS | 277 SE 5TH AVENUE STREET ADDRESS
CILY-5T-2P DELRAY BEACH, FL 33483 CITY-ST-ZIP
TILE T O pelete TITLE [J Change [} Aodition
NAME GLICKSTEIN, CARY NAME
STREE? ADORESS | 277 SE 5TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 GlTY-5T-7IP
TITLE D O petete TILE [J Change [ Addilion
NAME WRIGHT, MICHAEL NAME
STREET ADDAESS | 277 SE 5TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IF
TMLE D 3 Detete WILE [ Change [ Addition
NAME FARR. KEVIN NAME
STREET ADDRESS | 277 SE STH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CIry.s1-2IP
TITLE 7 Delete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CuY-81-aF CITy-Sr-2p
1MLE 3 Delete TILE [ cChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S§T-21IP

12, | hereby cartity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementag repori is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation ¢f the receiver or truglee empowerad to execute this report as required by Chapter 617, Florida Statutas; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlachment 5, with all other like empowered.

Cm, Clac sk z! r8ler sH1-229-3950

WRE Aly'vp'en OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data l Daylime Phone #




