FILED

P . May 16, 2008 8:00 am
2008 "°T'£SEEEE EEPS%¥P°“‘“'°" Secretary of State

05-16-2008 90019 036 ****41 .25
DOCUMENT #N51335
1, Entity Name
CREEKSIDE COMMUNITY ASSQCIATION, INC.
Principal Place af Business Mailing Address .
1801 COOK AVENUE 1801 COOK AVENUE o
ORLANDO, FL. 32806 ORLANDO, FL 32806 R i
| RN ERT R KO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3149519 Not Applicable
i Couniry Zp Country §. Certificate of Status Desired O Eeae gesqadmfgﬂonai
6. Name and Addross of Cumrant Regictered Agent 7. Name and Address of New Registersd Agent -

Name
DON ASHER & ASSOCIATES, INC.
52 ESOUTH ST Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, cr both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE m

Stgnature. typed or pnnted name ;f registersd agent and nle f appkcable {NOTE. Regrsiered Agent sipnature required when rerstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TNLE TD T pelate TITLE ] Change [ Addition
RAME CORTNER, ANGELA NAME
STREET ADDRESS | 1950 E IRLO BRONSON MHwWY STREET ADDRESS
CiTY-51-2IP KISSIMMEE, FL 34744 CIFY-ST-2IP
THLE vD %Ime ITLE {J Change [ Addition
NAME PRATT, WILBERT E NAME
STREET ADDRESS | 4316 CREEKSIDE BLVD. STREET ADDRESS
CITY-§T-21P KISSIMMEE, FL 34746 Ty -53-2IP
THLE So O Delete TITLE [ Change [ Aadition
NAME SMITH, NINA . NAME
STREET ADDAESS | 4310 BAY BROOK DRIVE STREET ADDRESS
CITy-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE PD O velete TITLE [J change [ Aadition
NAME REESE, GUY NAME
STREET ADDRESS | 4319 CRAKSIDE BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TILE O petete TITLE V/ \QY'C 1Y) M [ Change yAddilion
NAME NAME .
STREET ADDRESS STREET ADDAESS W Cho~ AV l'& 2 d
CITY-5T-2IP oITY-ST-2IP ‘*IS\\ CV’&_‘J‘Q > ”V -
TMLE [ pelete TTLE P35, VL 3T 7= O Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplementalpport is rue and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the rageiver or rustde empowered to executs 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 atta ent wilhp’a drass, with alt other like empaowerad.

Guy Keese  4/1/oB, #97-397-9344

E OF SIGNING OFFICER ORDIRECTOR Daytme Phone #

O

SIGNATURE:




