(} LosSs

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |

1. Entity Name

N 23206

CREEK FSTATES
‘ AsSoc g Tion T

HedfowwER'S

Principal Place of Business

1281 C Coss CREFK BLYD
fFereT M/eres FL. 33912

Mailing Address

S

A

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 22,2002 8:00 am

Secretary of State

01-22-2002 90105 009 ****5] 25

DO NOT WRITE IN THIS SPACE

City&_ State City & State 4. FEI Number Applied For
( ed™o [SETLG Not Applicable
- ; - I L
“P County Zp Country 8. Certificate of Status Desired O $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addre,ﬁ’bt New Rogisterad Agent

/a5 G’.A@mw -
S0 Chitsesrth Chber
Lo pes, St

I3 2 \ f

N
" ot

D B

Streel Address {F.0, Box Number is Not Acceptable)

f / pa )
5770 Oph oot (s e /-

A s, L

FL

SIGNATURE

8. The !above named entity submitg 1

ot L]

his statement for the purpobe of changing ils registered office or re

gisterad agent, or both, in the state of Florida.

Yfoloo

Slgnature, typed of printed nag

dfagma&mmmdmirwicjm.

(NOTE: Registered Agent signature required when reinstating)

OATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees
10. . " OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE .'P[D : O Delete TinLE D) Change [} Addition
NAME DUNN, Dovglags 6, NAME
SRETRORESS | < (7 C H 4TS WORTH Qoe2RT STREET ADRESS
CATY-ST-71P EoT Myels L 33712 CITY-ST-2P
TLE V/ /D ! ] O vetete TITLE O change ] Addition
HAME MOSTAINE, KATHLEEN NAME
stieeraooness | j Aol 1 CHARTWELL DRIV E STREET ADDRESS
sz | ForT MyersS FL 33912 om-51-2¢
T STb o~ Db o me — - O Change (] Agaiton |
we L OEDPEKE Joaw T [we
sTReETAORESS | { A6 Ff Q. HART weELe DRIvE STREET ADDRESS
CITY-5T-2 FearT Mvees FL 33912 eITY-ST-2IP
me 7 O oelete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CTY-ST-2P
TmLE [ Deigte TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiITY-ST-2iP
L [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered.
SIGNATURE: <ced ol
AT ID R AR T EE T aad . N pp—— — — - — e

CR2E037 (5/01)



