2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT™ -~ FILED

Feb 13,2008 08:00 AT

DOCUMENT # N50997
1. Entiy Namo Secretary of State
m.éJE CREEK POINT HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
1450 MARBLE CREST WAY 1450 MARBLE CREST WAY
WIiNTER GARDEN, FL 34787 US ) WINTER GARDEN, FL 34787 LS
. 01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR=Tyer— Fopied o
59-3146587 Nat Applicable
5. Certificate of Status Desired [ g:;fqm’dm’

8. Nama and Address of Current Reglistered Agent

1450 MARBLE GREST WAY DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The abave named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ ' )
. . Stq_num. typed or peinted name of registorod &?um and npe If appicabia. (NOTE: Aepisterad AQeni signature foqulrodumén mnmaﬂn?) . DATE
“Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe -
Due by May 1, 2008 Trust Fund Contribution. -, O Added to Fees
10. OFFICERS AND DIRECTORS
TMLE DP —_
NAME CONNER, THOMAS E

STREET ADDRESS | 1450 MARBLE CREST WAY
CITY-S1-21P WINTER GARDEN, FL 34787

LOOO00E26T 10
m DV - + =1 l-_ " .IH :lw _l - B !
NAME BEDNER, CHARLES 0221/ 08-80080-020 B1.25
STREET ADDRESS | 14186 STARKEY RD
OIY-ST2P | DELRAY BEACH, FL 33446

TILE DT
NAME DRAGONETT), DANIEL

STREET ADDRESS
smstar | ASTOR, FL 92102 DO NOT WRITE

:::E ggDNER. SUZZANNE B IN THIS SPACE

STREET ADDFESS | 14186 STARKEY RD
cry-51-7IP DELRAY BEACH, FL 33446

TNE

NAME

STREET ADDRESS
CATY-5T-2IP

TE —

7YY S . L -
STREET ADDAESS ) PN ) .
LA FEE I T mae En ) T . i

12, | heraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that § am an officer or director
ol tha corporation or tha receiver or rusteo empowered to execute 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 attachmeni yith an address, with all other like em )
SIGNATURE: %ﬂda E ~ ////03’, L F32- Y274

rod.
SIGNATLIRE ARD) TYPED OR PRINTED NAME OF OFFICER DR Devhme Phone #

;




