FILE NOW: F|L|NG FEE IS $61.25

[ © NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000002288 (9)

1. Corporation Name

SOUTHCREEK HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IERTUORR WA

Principa! Place af Eiﬁs‘rrwss Mailing Address
1728 SOUTHCREEX DR. 1728 SOUTHCREEX DR.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1993 06/01/1985
| 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26 59-3307885 Not Applicable
Suite, Apl. #, et Suite, Apt. #, . iti
oie. AL . #ie e Apt. 4 et 5. Centificate of Status Desired O $8.75 Auditional
EL,, T ;l Fes Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
»2773] o El Trust Fund Contribution Added to Feas
&p Country Zp | Country 8. This corporation has liability for mtangible tax under s. 192.032,
;l E El 30—| Florida Statules O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1{ Name
RYAN, WILLIAM B JR. B2| Suoot Address (P.O. Box Number 1s Not Acceptanls]
3000-8 HARTLEY RD.
JACKSONVILLE FL 32257 8
84| City FL ss[ Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ e e e R -
Slgsstury, lypsd o printed nare of registered agent and tit e £ applcabls (NOTE: Ragistored Agenl signature rpquired whan rainslating! DATE G-
12 OFFICERS AND DIRECTORS 13.  ADDITIDNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TIE P/D [IDELETE $1TMLE P/ m{:hange D Addton | =
NAME RODRIGUEZ, RANDY +2 NAME JZ’ e
stueer anoress | 1833 AUTUMNBROOK iN. 13 STREET ADGRESS 32 A I"hbw}: Lanre §
OTY-5T-7P JACKSONVILLE FL 32259 14CTY-5-2 “""é“’" vk FL 22257 . &
SR \VP/D TIDELETE 217ME VP D Kithage DI addton |G
e PALLONE, JANETLEE 22nave M7 mf
sireer anoress | 1725 SOUTHCREEK DR. 23 STREET ADDRESS J"?J-f So whhe brive
CITY-57-21P JACKSONVILLE FL 32259 2 4TITY-SI- 7P 724 I //3' FlL 32254
TIILE sSD [CIDELETE 31THLE Change  [O] Addition
RAME LOCKAMY, MARY 32 NAME CAL Bea ""/ﬂ‘ m
sieet aooness | 1813 AUTUMNBROOK LN. 33 STREET ADDRESS 1-7 ?»8’ Daive.
oivsrze | JACKSONVILLE FL 32259 34 CITY-5T-2P 32«, smo// Fl z222¢5
TILE [ IDELETE 41TITLE [ Change mmnmn
HAME 4 2NAME
SIREET ADDRESS 45 STREET ADDRESS )_? SOW’} cj‘ Dfl,-u't-
| cv-srae 44 CITY-5T-21P ju,k&d?‘u"//f Fi 32259
TITLF [_IDELETE S1TINLE [JChange  [) Addition
NAME 82 NAME
SIHELT ADDRESS 5.3 STREET ADDRESS
ClY-S1-2P 5.4 0T - 5T- 7P
TILE [IDELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
| cmv-sr-zp 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information suppliad with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicatad on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or direcor of the corporation or the receiver or frustee empowerad 1o axecute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block, 13 if changed, or on an attachment with an address.

SIGNATURE: / ]A,Ng;l"l E:i:o' ﬁ%ﬁkﬁswﬁm miecrﬁrym LI/ ,Dg//qd' Deytime Prione #




