r 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # N51335

1. Entity Name
CREEKSIDE COMMUNITY ASSOCIATION, INC.

Secretary of State

05-16-2005 90196 015 ****61.25

Principal Place of Business
52 E SOUTH ST
ORLANDO, FL 32801

Mailing Address
52 E SOUTH ST
ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Address

RN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202005 chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-3149519 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired _ I:!___fg'gesql‘;f:;“".““'
6. Name and Address of Current Registered Ageﬁtl . 7. Name and Address of New Registered Agent
Name
DON ASHER & ASSOCIATES, INC,
52 E SOUTH ST Street Address (F.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

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. 1 am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite if epplicabile. {NOTE: Regisievred Agent sigrature required when relnstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Se Make check payable to
Due by May 1, 2005 Trust Fund Contribiution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TIMLE FD 0 Delete TINLE O Change [ Addition
NAME CORTNER, ANGELA NAME
STREET ADORESS | 1515 MICHIGAN AVE STREET ADDRESS
CiTY-ST-ZP KISSIMMEE, FL 34744 cy-sT-2P
TIMLE D 1 pelets TLE XX change [ Addition
NAME NIKITENKO, DENISE NAME
STREET ADDRESS | 4395 CREEKSIDE BLVD. STREET ADDRESS
CY-ST-7IP KISSIMMEE, FL 34746 CITY-ST-2P
TILE 1.DT 2 ootete TITLE [ change [ Addition
NAME SANFORD, GERALD NAME
STREET ADDRESS | 210 BAY MEADOW DR STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CiTY-ST-2IP
e VP Gtielete TITLE [ Change [ Addition
NAME RANDOLPH, LONNIE JR NAME
STREET ADDRESS | 24368 BERKSHIRE COQURT STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34746 CITY-57-21P
TITLE D XA pelete TITLE [ Change [ Addition
NAME NEWMAN-JOHNSON, CHRISTINE NAME
STREET ADDRESS | 4360 CREEKSIDE STREET ADDRESS
CITY-§T-2P KISSIMMEE, FL 34746 CITY-ST-209
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-21P CITy-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an eddress, with all other like empowered.

SIGNATURE: Hretd Sotod TREssplel | Gorarn SHNES &0 ﬂs{/o’ih

l{az-j?v‘ 00 ? E/

SIGNATURE AND TYPED OR PRINTED NAME OF smm?/nsmen OR DIRECTOR

Daytima Phone #

i



