2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

bt. 2y

DOCUMENT # N06000003789

1. Entity Name

MICHAEL CREEK HOMEOWNERS' ASSOCIATION, INC.

FILED
08 MAR -7 PH 1: 25

RS 1 La
DIV A I VR

Principal Place of Business
277 SE 5TH AVENUE
DELRAY BEACH, FL 33483

Mailing Address
277 SE 5TH AVENUE

DELRAY BEACH, FL 33483

T -,
R |
ALLAHASSEE FLORIDA

2. Principal Place of Busipngss - No P.O. Box #

3. Ealhng Address

5™ Aosos,

R AR IO i

- 4 otc. -
Suite, Apt. #, etc Suite, Apt #, etc 02122008 Chg-NP CR2E037 (12/06)
City & State ] & State, 4. FEI Number L 'Appiied For
TORRYA D d\l L j)Ejy ’Bﬁic}\ FL_ APPLIED FOR Not Applicable
% 5\/8.;)) Sountry 3 iv 8 3 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name

MICHAEL CREEK LLC
277 SE 5TH AVE
DELRAY BEACH, FL 33483

“t

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent, or both, in the State of Florida. | am familiar with, and accept

th2 obligations of registered agent.

_SIGNATURE

Signatre, Iyped or printed name of registered agem and e it epplcabie,

(NOTE: Regiilered Agent signature required when re nstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financiﬁg
Trust Fund Contribution.

—————

Make check payable to

$5.DO May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPVS [ pelete TILE npe 7 Addition
NAME GLICKSTEIN, CARY NAME TR
STREET ADDRESS | 277 SE 5TH AVENUE STREET ADDRESS 4 0d- M&Y}‘ S /4£.)E|Q}JE
omY-S5-2P | DELRAY BEAGCH, FL 33483 CITY-ST- 2 ) ){-_\ ;af-}q -Bglq-d’k ¥ 35‘783
TITLE T [ Delete TITLE Nchange 3 Aoditicn
NAME GLICKSTEIN, CARY NAME .
STREET ADDRESS | 277 SE 5TH AVENUE STREET ADDRESS M WQQ_.S\" s /4—0 (YN d
om-s1-7e | DELRAY BEACH, FL 33483 ovstze | T Yl F}"\_BE Jch, L 33ve3
TITLE D /%egem e [§) 1 Changs XMdmm
NAME WRIGHT, MIGHAEL NANE Gli LIC\YI\"‘»-f‘ Debbie
STREET ADDRESS | 277 SE 5TH AVENUE STREEY ADDRESS v
oMv-57P | DELRAY BEACH, FL 33483 orvege R O2 ST SHL Ave, £,r"‘1 60‘- £t 334y 3
TILE D Xjegete TLE D * 0] Change Rﬂdnmn
NAME FARR, KEVIN NAME Ve C(_h'o COnIC
STREETADDRESS | 277 SE 5TH AVENUE - - _ | _STREET ADDRESS e oy e g et
omv-sT-7P | DELRAY BEACH, FL 33483 avsime | §70 2 lJ“} T r-dl‘ Viry ﬂ'u; i K329
TITLE {7 Delete L [J Change [ Addition
NAME NAME " B ' D —,

A1 20E 01T
STREET ADDRESS STREET ADDRESS I 5.‘,7} i‘} eI~ 1T T
CTY-5T-2P &\"\\\0 CITY-ST- 7P il O 200, 00
TME T X O Delete meE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIF CITY- ST.2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter {18, Florida Sta tutes. | further ceriify that the information
reportis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 617, Florida Statutes; an d that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the recaiver or trus|
changed, or on an attachmept yyi

SIGNATURE:

rdmss. with all other like empowered.

——-.____\

Cq( \f Gl ?Lh‘)’df\

2[!3)9? 5b.7224. 8952

RE AND TYPED OR PRINTED NAME OF SIGNING (*FICEH

QR DIRECTOR

Date Daytime Phone #




