FILED

2008 NOT-FOR-PROFIT CORPORATION, May 05, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # NO7000003207 LE2 04-14-2008 90055 021 ****6] 25
1. Entity Name
i'!:IJ(IZJD CREEK PRESERVE COMMUNITY ASSOCIATION,
Principat Place of Business Mailing Address
5789 CAPE HARBOUR DR., STE. 201 ~ 5789 CAPE HARBOURDR., STE. 207 -~ - - - ) - )
CAPE CORAL, FL 33974 CAPE CORAL, FL 33914 S y N D
:
S {l T
Suite, Apt. #, etc. Suite, Apl. ¥, atc. 02262008 Chg-NP CR2EC3T (12|'DG)
City & State Cily & State 4. FE) f Apphed For
m-' 234942y Not Applicable
Z» Coontry Ze Couniry B Cenificate of Status Desisd [ gz;: Addisonal
8. Name and Address of Current Regisiered Agent 7. Nams and Address of New Regjistersd Agent

Nama

BOLANOS TRUXTON, P.A. . - — -
12800 UNIVERSHY DR., STE. 350 Siraat Address (P 0. Box Number Is Not Accepiabia)
FT. MYERS, FL 33907

City FL | 2Zip Code

8. The abwe naméd entity submits this statement lor the purposa of changing its regisiered office or registered agent, of bo!h in Ihe State of Florida. | am famitiar with, end accept
the ubngancms of registared agent,

SIGNATURE _ : :
N Bwuuu._lupld_ur,..‘_ ol apand and hthe X (WOTE: Pegtered Agent rigneiury reciulric when rensiating) o DATE
Bmin b 5-:...",:‘;'-

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Maype | - Mm chock paynblo to-

Due by May 1, 2008 . Trust Fund Contribution, O Added 1o Fees : ’ Flodda Departmant of State o
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP 7 Dets LE Octange T Addition
NAME DEARDEN.[CRNG A, NAE
STREET ADDRESS | 5789 CAF'EI HARBOUR DR.. STE. 201 STREET ADDRESS.
Crry-$7-2p CAPE CORAL, FL 32514 cY-ST- 1P
E Dv [21 Delets TLE Ocrange 7 Addition
NAVE KIRKMAN, JANE NAME
STREET ADDRESS | 5789 CAPEI HARBOUR DR.. STE. 201 STREET ADORESS
ciry-st.2p CAPE CORAL, FL 33914 CITy-51-0P
TMLE DST o e e O cange [ Asiiiion
HAE FORD, CHARLOTTE NAME
STREET ADDRESS | 5789 CAPE HARBOUR DR., STE. 201 STREET ADDRESS
rY-S1- 20 CAPE CORAL, FL 33814 LTy-51-2P
TME- 1 Detets TITLE . .0 Crange T Addition |
NANVE NAME '
STREEF ADORESS STREET ADDRESS
crv-sr-2e ’ CY-ST- 2P
me 1 pewre e Ocomnge O aadition
RANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-$T-0P
TLE . O oeles TILE : Ochaege [ Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-ST- ¢ City-St-1p

12,1 harebycaﬂg that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Fiorida Stalutes. | huther certity that the information
indicatad on this report or supplemenial repor Is rfue accurate and that my signature shatl have the same legal effect as if made under cam; mal | am an officer or director
of the corporation o the recaiver or bustee em| ed 10 axeculg Lhis feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an aftachmend i allomer!lkeempowe

Come A Dentoa) sdve 234541137

Oft PRINTED NAME OF BIGNING DFFICER OR INRECTDR Oyt Prone

SIGNATURE:




