. o FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

Secretary of State
DOCUMENT # N06000011309
1. Entity Name 02-07-2007 90037 013 ****§] 25
DOCKSIDE AT CHRISTOPHER CREEK PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address B
625 OCEAN AVENUE 625 OCEAN AVENUE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 _
} I

2. Principal Place of Business - No .0, Box # 3 Mailing Address | I

A NI A

Stite, Apt. #, elc. Suite, Apt. #, elc. 01042007  cpg.np CR2ZE037 {12/06)

City & State City & State 4 FE| Number Applied For

Not Appliceble
ap Country ap Country 8. Certificate of Status Desired (] E:'Kosq“:?:dmma’
6. Namw and Address of Current Rogisterod Agent 7. Nams and Add of New Reglisterod Agent -~
Narne }
FISHER, GREG MR
625 OCEAN AVENUE Shreet Aadress (P.O. Bax Number is Not Acceptabie)
FERNANDINA BEACH, FL 32034
City FL l Zip Code

8. The above named entity submits this statement for the purdose of changlng its registered office or registered agent. or bath, in the State of Fkxida. | am familiar with, and accept
the obligations of regist agent.

SIGNATURE

Wh‘;;; W-r‘m {NCTE: Regrsiored Agint sgnahar mhqured whon renetaing) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PVP 7 cetete TIME {JChange [ Addition
RAME FISHER, GREG NAME
STREET ADDRESS | 625 OCEAN AVENUE STREET ADDRESS A
CTY-5T-2P FERNANDINA BEACH, FL 32034 CITY-ST-2P N
miE sm 3 Delets TE {JChange  [) Addition
NAME FISHER, GREG Y
STREET ADDAESS | 625 OCEAN AVENUE STREET ADORESS "
CITY-ST-2P FERNANMDINA BEACH, FL 32034 cy-s1-20
TIE [ Delgte TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CTY-5T-ZP
TME 1 Dekete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CATY-ST-2P CTY-ST- 2P
TE {J Detgte THE [JChange ) Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
TTLE . 3 Delete WLE [ Change ] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. { hereby centify that the information suppliea with this filing does not
indicated on this report ot supplemen
of the corporation or the receiver
changed, ot on an artachmens wil

-SIGNATURE:

lify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
report is rue and accurate fgd that my signature shall have the same legal effect as if made under oath; that | am an officer of direstor
tee empowered 10 exegpte fhls re as required by Chapter 617, Florida Statutes: and that my name appears tn Block 10 of Block 11 if

adgress. with all othef,
/-]~
T Dete




