FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000012072 04-23-2008 90043 048 76125

1. Entity Name

CREEKSIDE OFFICE PARK OFFICE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Maifing Addrass & yuivsve

5857 TIMUQUANA RD - STE 301 5851 TIMUQUANA RD - STE 301

JACKSONVILLE, FL 32210 {ACKSONVILLE, FL 32210 ‘

e R s ‘ 04162008 No Chg-NP CR2E037 (4/06)

... DO.NOT WRITE IN-THIS-SPACE T2 e b Aopied o

T R B : 20-5936826 Not Applicabla
) 5. Cenificate of Status Desired Od ?‘g‘giﬁf::“"“a'

6. Name and Address of Current Registered Agent

memsmros ~ DONOTWRITE
JACKSONVILLE, FL 32210 o | - INTH'S SPACE :

8. The above named entity submits this statement for the purpose cf changing its registered office or regisiersd agent. or both, in the State of Florida. | am familiar with. and accepl
the obligations of registaered agent.

SIGNATURE
Signature, typed or prnted name of renitered agent and iitke il apokcabie {NOTE: Registered Agen| signatve required when renstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trusl Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS
TIE PD
NAME ATLEE, KENYON S )
STREET ADDRESS | 4501 BEVERLY AVE - . o 8o -
orY-ST-ZP | JACKSONVILLE, FL 32210 : . ) ' ‘ : "
TLE VPTD . . C e s
NAME BRADFORD, ERIC ' - : ' .

STREET ADDRESS | 4501 BEVERLY AVE
CIry-St-2P JACKSONVILLE, FL 32210

TITLE VPSD
NAME MOUNTAIN, DONNA

STREET ADDRESS | 4501 BEVERLY AVE o . E ~ - : L
CIv-SI-ZF | JACKSONVILLE, FL 32210 A ' Do NOT WRlTE o

STREET ADDRESS
CIY-S1-7IP

e  © INTHIS SPACE » -

TITLE
NAME
STREET ADDRESS
Ciry-ST-21P R T e

mMLE D .
NAME oo ) GO L ) :
STREET ADDRESS oL E S < -

CITY-ST-2IP P e

w . ;

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily ihat the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver oplrusiee empowered Lo execule this report as required by Chapter 17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwj an address, wjth all other like & ered.
Lempen S Arlee _ Glo0R  F24384 674

SIGNATURE: E AND TYPED OR PRIATED NAWE OF STONING OFFICER OR DIRECTOR




