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f
2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT

DOCUMENT #N17304 Secretary of State

1. Entity Name

CREEKSIDE CONDOMINIUM HOMEOWNERS *

ASSOCIATION, INC.

Principal Place of Business Mailing Address -

2498 TAXIWAY ECHO 1995 ARDMOR DR

DAYTONA BEACH, FL 32128 ] PORT ORANGE, FL 32128 US
f 04292008 No Chg-NP CR2E037 (4/06)

DO NOT WR!TE !N TH ts SPACE 4, FE! Mumber Appliac For ;

; 59-3000091 Mot Appiicable
i 5. Certificate of Status Dasired O gese.;esq L"x\i?:dmonal

6. Name and Address of Current Registered Agent

GAMEL, DEBRA

S R RVE | DO NOT WRITE
PORT ORANGE, FL 32128 I lN TH!S SPACE
|

8. The above namead entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

»*
SIGNATURE
Signature, typed or printed name of reglsiered agem;snd e (f applicable INGTE Regrstered Agent signalure required when reinstating) CATE
i . . .
Filing Feu is $61.25 | 9. Election Cempaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Coniribution. O  Adcedtofees
i
10. OFFICERS AND,DIRECTORS
TILE FD
NAME SEALE, ROBERT
STREET ADDRESS | 2572 SPRUCE CREEK BLVD
GlIY-§1-21p PORT ORANGE, FL 32128 N
T 1 L S
="I J‘j A "\.— il
T o 05/13705-R0046-006 61,25

STREET ADDRESS | 2570 SPRUCE CREEK BLVD,
Ciey-ST-ZP PORT ORANGE, FL 32128

TILE s
NAME LESLIE B. LOWIMAN
STREET ADDRESS | 2498 TAXIWAY ECHOQ

SV TP | PORT ORANGE, FL 32128 DO NOT WRITE

HAME GAMEL, DEBRA
SIREET ADDRESS 1 1995 ARDMOR DRIVE
EmY-51-27 PORT ORANGE, FL 32128

HILE

NAME

STREET ADDRESS
GITY-53- 47

|
|
| |
o : 1 | IN THIS SPACE
|
|

TME

NAME

STREET ADDRESS
CiTY-§T-2P

12, | heraby ceriily Ihal the information supplisd with ‘hls fling doas not qualify for the axempiions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the recelver or irustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachy with an address, WI afl gther like oWere:
SIGNATURE: ?\V e de80q L Camee 4 /a?/og

}AHD TYPED OR PRINTED RAME ﬂ?SIGN]ﬁG OFFICER OR DIRECTOR / Daytime Phone #

1 {



