FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

09-04-2008 90045 014 ****5] 25
DOCUMENT # N07000006579
1. Entity Name
TRIPLE CREEK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
3020 S FALKENBERG RD 3020 S FALKENBERG RO
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569 -
e T
Suite. Apt. #, etc. Suite, Apt. #, elc. 07292008 Chg-NP CR2EQ3T7 (12/06)
Cily & State Cily & State 4. FE{ Number Applied For
0'2(0"' \L'l qu .1 "" Not Applicable
Zip Country Zip Couniry 5. Certilicate of Stats Desied [ Eg;fesq Lp:sed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N. *
AAN—DAVHDF—— T heln Nunn
3020 S FALKENBERG RD Street Address (P.Q. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL ’ Zip Code

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

the obligations of regislered agent
SIGNATURE WM\\“Q\N\ N\){\\{\ ' S’\ZC\\DK/

Slonalure, typed or printed name of registered agent and tile it applicachk: [NOTE Regsiered Agent signature required when remstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 12, 2008 Trust Fund Contribution. .| Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 4 1. ADBDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE D %Delele TITLE ) [ Change w.ﬂmdmun
NAME DANDINO, PENNY NAME Candie Miasd4
STREET ADORESS | 3020 S FALKENBERG RD STREETADDRESS [ 32 O S . Felk enutan & L.
GITY-S1-4IP RIVERVIEW, FL 33589 . CITY-ST-21 2\'\' eC V\'e oD - 55’78/
TITLE D Delate TITLE R [ Change MAddiuon
NAME BUSHWAY, MICHELLE NAME Brveen 89vd awn
S1REET ADDRESS | 3020 S FALKENBERG RD STREELADORESS | 252 0> S 4 Ton e \oute, d
CiTY s1-2ip RIVERVIEW, FL 33569 CIfY-81 21 RwE TV @D LT 2351%
TLe D O pelete THLE . [ Change [ AddRiar.
MAME NUNN, WILHELM NAME
STREET ADDRESS | 3020 S FALKENBERG RD SIREET ADDRESS
CITY-§T-21P RIVERVIEW, FL 33569 CITY-S1-2Ip
TILE O Dalete THLE [ Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§1-dIP CIFY-SI-2IP
TILE [ elete HITLE [ Change [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-Si-21P CIY-S1-2IP
TIILE 1 Defete 1ILE [JChange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-2IP CIIY-S1-2P

12. | hereby certify that the informelion supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W\N\m %llq {O% 813798110

SIGNATURE AND TYPED GR PRINTED NETAE OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Pagre #




