ar

) FILED

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

DOCUMENT # N07000009745 02-04-2008 90040 041 ****6] 25
1. Enlity Name

SlLr{/IER OAKS CREEKSIDE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address &““16“0 3

6903 ATLANTIC BLYD 6903 ATLANTIC BLVD

IACKSONVILLE, FL 32211 JACKSONVILLE, FI. 32211

- LB ORI TR
Suite, Apl. #, etc. Suite, Apl. 4, afc. 01082008 Chg-NP CR2ZE037 (121'06)
Cily & Stale City & Slale 4, EEI Number Applied For

- /2 43% 68 Not Applicable
e Couniry e Countey 5. Cartificate of Status Dasired O ?i';gqiﬁ?g;ﬁo"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name —
MICHAEL D. SECHREST, ESQ.
5200 S.W. 918ST TERRACE SUITE 101 Strest Address (P Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL | Zip Coda

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

SIGNATURE
Signature. lyped or printad name ol registered agent and 1itie If apphcabie (NOTE: Registered Agenl signalure required when renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayso |. . -Make check payablé'to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees .. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE plff cfe- ] Delete 613 [J Change [ Addition
NAME mJ/{y A f"'b le H NAME
stnteraoohess | 590 A lant e Biv o STREET ADDRESS
onv-stae | fagfeSoniy e Feo 221} CImY-sT-2IP
L Dirt et O Delere e O Change [ Addition

NAME zp/m ld CAen%y/.::f-‘\ NAVE

STREET ADDRESS 03 Atlanhe STREET ADDAESS
CIIY-5T-2IP &szs o fle £t 2224 ( CITY-ST-21P

THLE Dre Ao : O petete TILE O Cuange [ Addiion
NANE ﬂnx/la M. Ddﬂfaﬂ NAME

STREET ADDRESS ,Aq A an e B STREET ADDAESS

ClTY-ST-2IP ﬂf.'kfof\vf'//c- FL.- ;&2_,/ Ciry-S1-ap

THLE 7 petete HiLE OJ Change (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE O Delete TITLE [ change [ Adgilion
NAME HAME

STREET ADORESS STREET ADDRESS

CIiY-$1-2IP Ciry-$1-21P

IMLE [ oelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hergby certity thal the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporalion or the raceiver or trustee empower exacute Lthis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
chan an attachme ith an addrass, wi other like ampowared.

AME OF SIGN'NG OFFICER OR DIRECTOR Date Daytime Phone #




