.. FILED
2697 NOT-FOR-PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N51335 05-17-2007 90031 036 ****61 25
1. Entity Name
CREEKSIDE COMMUNITY ASSOCIATION, INC.
Pringipal Place of Business Mailing Address Q“ l
1801 COOK AVENUE 1801 COOK AVENUE ‘
ORLANDO, FL 32806 ORLANDQO, FL 32806 ‘ . .
S T T RSO EMEARARTR IR D
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3149519 Not Applicable
Zp Country Zp Gountry 5. Certilicate of Status Desired O Eizfqﬁ?:;ffl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DON ASHER & ASSOCIATES, INC.
B2 ESOUTHST Street Address (P.0O. Box Number s Not Acceptable)
ORLANDQ, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tille If applicable. (NOTE: Registared Apen; signature requirad when reinsialingy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .AM??,"‘; chaél;';iaya'l)le_t'o . .

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees “+..” Florida Départment of State. -

RN e P! R

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [J pelete TITLE [ change [ Addition
RAME CORTNER, ANGELA NAME
STREET ADORESS | 1950 E IRLO BRONSON HWY STREET ADDHESS
cmy-7-2IP KISSIMMEE, FL 34744 CITY-ST-2IP

VD 2 i
TITLE 2 Melels me VD Wit P Lf }Or it ' F] Change D Addition
NAME PERSICHILLI, JACKIE HAME ; C - {)7 ]

Y 3jlp Creekside [Hive .
STREET ADDRESS | CREEKSIDE BLVD STREET ADDRESS ~ F L. 3474
omv-s-2p | KISSIMMEE, FL 34744 s | (LSsimme € FC JHT
TITLE vD ... Delete TITLE _S"D [rChange  [] Adaition
NAME SMITH, NINA NAME
STREET ADORESS | 4310 BAY BROOK DRIVE STREET ADDRESS
CITY-ST-21° KISSIMMEE, FL 34744¢ CITY-ST-2IP
TITLE [ Delete TILE Peest [ Change milmn
NAME NAME Gy KIE de &\vd
5 (o de

STREET ADDRESS STREET ADDAESS | 4D
CITY-5T-2IP CITY-ST-2IP e SSimmee. Fi 34 L
TITLE T Delete TITLE [ Change [ mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TIILE O Delete THLE [Ichange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recei r trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm an address,with ail othgr like empowered.
f‘—:..;.\ S . 2’ /V.. ? S_b
-SIGNATURE: J=/Y-Ro07 Y7308 7P

R OR DIRECTOR Data [ Daltime Prone 4

——— S / SIG"AW AND TYPED OR PRINTED NAME OF SIGNING OF
w7

.




