2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT #N51335

1. Entity Name

CREEKSIDE COMMUNITY ASSOCIATION, INC.

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

Mailing Address
52 E SOUTH ST
ORLANDO, FL 32801

2.. Principal Plﬁe of Bus_infss 0

3. MallmiAdﬂess K A_Um['lf‘

Suite, Apt. #, etc.

Buite, Apt. #, elc.

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90024 030 ****61 .25

BYVY WY -

IR

04282006

Chg-NP CR2EQ37 (4/06)
O7fihdo, Flon dow A8, Flon do . B e

Zip

Sogole

Country

foYor o O

$8.75 additional

5. ifi f i
Certificate of Status Desired ] Fee Required

5. Name and Address oF-Surrant Registered Agent

L —

7. Name and Address of New Registered Agent

DON ASHER & ASSOCIATES, INC.
52 E SOUTH ST
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and tide it applicabls,

{NOTE: Registered Agent signaiure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

Make check payable to
Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O, pelete TIME T Mhange T Addition
NAME CORTNER, ANGELA NAME

STREET ADDRESS | 1515 MICHIGAN AVE seeraonsess | 1940 € Ll @ronsen Hwy

ory-st-2f | KISSIMMEE, FL 34744 CITY-ST-2IF K' soimmee, F JYIVY

TITLE sD P4 Delete TIILE O Chage  XAdation
NAME NIKITENKO, DENISE NME r\n’\&s S

STREET ADORESS | 4395 CREEKSIDE BLVD. . STREET ADDRESS 3 i0 Q)&, 1723 (DQF\ b(\ e

orv-sr-2P | KISSIMMEE, FL 34746 CITY-ST-71P ‘ a1 (YL w FlL 247 q-t-l—

TITLE DT o Delete TILE [ change & Radition
HAME SANFORD, GERALD NAME S\t

STEET ADoRESS | 210 BAY MEADOW DR STREET ADDRESS E?,,L;‘{ &(u\z\ 5ide. & alwva

crv-sT-2P | KISSIMMEE, FL 34748 ov-sT-ZP i L A8t mm g@ 1 3&—;%

TITLE [ Deiete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIMLE [ Delete TIMLE [ Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CAry-ST-2p CirY-51-2P

of the corporation or the receiver or tr
changed, o on an attachment with

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cathy, that } am an officer or director
oe empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with ail other llke empowered.

S IG N ATU RE : SIGHATURE AND[?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘ETDR
L™ 4




