2007 “OT—FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90019 011 ****61 .25

DOCUMENT #N17304

1. Entity Name
CREEKSIDE CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address 4 0 0 3 1 1 4 0
2498 TAXIWAY ECHO 1995 ARDMOR CR
DAYTONA BEACH, FL 32128 PORT ORANGE, FL 32128 US ‘
e NIRRT
Suite, Apl. #, etc. Stita, Apt. #, elc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3000091 Not Applicable
zp Country Zip Country 5. Certilicate of Status Dasirad O ?i'zesqgl‘_ﬂ“"”l
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglstared Agant
Name .
GAMEL, DEBRA Selwitz, Barbara J.

1995 ARDMOR DRIVE
PORT ORANGE, FL. 32128

Sireal Address (P.O. Box Nurnber is Not Acceptable)

834 First Street

City

FL | *°5%%29

Port Orange

B. The above named entity submils this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agsent.

SIGNATURE g, teveo. ( Mot 7 Barbara J. Selwitz, Treasurer

02/27/07

Signetr, typed o printed m\ed&’gﬁmﬂww e

(NOTE: Regusiefad AQent signatunme required when reinstatng)

DATE

Filing Foe is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD . [ﬂ Defete ILE [ Change  [J Addition
NAME SEALE, ROBERT NAME
STREET ADDRESS | 2572 SPRUCE CREEK BLVD STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32128 CINY-ST-21P
Tme ™ £ Delete OiT: PD [¥) Crange [ Addition
NAME HAGEN, LOLA NAME
SIREET ADDRESS | 2570 SPRUCE CREEK BLVD. STREET ADDRESS
Ciry-ST-2ip PORT ORANGE, FL 32128 CITY-ST+2IP
TMLE s 7 Delete TITLE I Change [ Addition
NAME LESLIE B, LOWMAN HNAME
STREET ADDRESS | 2498 TAXIWAY ECHO STREET AGORESS
CITY-ST-2P PORT ORANGE, FL 32128 CIry-S1-2F
YITLE T Iﬂ Delete TITLE T [ Ghenge mdunion
""“:EH ?Q;i;gsg?mw NAE Selwitz, Barbara J.
STREET ADORESS STREET ADORESS .
CITY-S7-2P PORT ORANGE, FL 32128 CITY-5T-HP ggﬁf’:a:gﬁngtrgﬁtqplzg
TiILE O pelete T - O change M Adcition
:::EEY ADDRESS ::EEET ADDRESS Lowman, Ann
2498 Taxiway Echo
CITY-S1-2P CITY-ST-2p
Port—Oranges—FL—32128 —
TITLE O pelete THLE [JcChange  [] Addilion
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicatad on this repon or supplemental report is true an

doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or director

of tha corporation or the raceivar or trusteg empcwered g axecule this repori as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an

attachwyent with an address, with all othar like empowered.
SIGNATURE: _Qf)m . (.,

2f11p2 394-754-7700

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytme Phone £

Ann ™.

Lowmgn




