[l

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED

'DOCUMENT # N93000002288

1. Entity Name
SOUTHCREEK HOMEOWNERS ASSOCIATION, INC.

Mar 11, 2008 08:00 A
Secretary of State

Principal Place of Business

1609 REBECCA COURT
STIOHNS, FL 32259 US

Mailing Addrass
£.0. BOX 600184

ST IOHNS, FL 32260-0184 US

DO NOT WRITE IN THIS SPACE

A0 0

01102008 No Chg-NP CR2EQ37 (4/06)
4, FE) Number Applied For
£9-3307885 Not Applicabie
$8.75 additional

5. Certificate of Status Daswed (]

Foa Requirad

8. Name and Address of Current Registered Apent

ELEFANT, FRED PA
1650 PRUDENTIAL DRIVE, #105
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

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. 1am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigriating, typed or printad neme of reglstered agent and itk if appiicatle.

Filing Fee is $61.25
Due by May 1, 2008

9. Eiection Campaign Financing
Trust Fund Contribution.

{NOTE: Registoarac Agenm signane /mouliad when remnsiating) DATE
$5.00 May Be
Added to Fees UNaN00aS45 58

HR7 NS BN 1-02e G 95

10. OFFICERS AND DIRECTORS |

e PIO I
NAME HALL, FRED

STREET ADDASSS | 1609 REBECCA COURT

Crry-51-nP ST JOHNS, FL 32259

THLE viD

NAME : BROWN, GARY

STREET ADDRESS | 1701 SOUTHCREEK DRIVE

CITY-S7-24P ST JOHNS, FL 32259

TME S

RAME STEWART, MARY

STREET ADBHESS | 1737 SOUTHCREEK DR 5
CITY-5T-21P ST JOHNS, FL 32259 .
me D 1
RAME LIWEN, BARBARA '
STREET ADBRESS | 1809 AUTUMNBROOK LANE

Cirr-51-ap ST JOHNS, FI. 32259

TLE

NAME

STREET ABDRESS

CTY-ST- 2P

MLE .
NAME '
STREET ADDRESS N I
CIFy-SY-p I

DO NOT WRITE
IN THIS SPACE

12. { heraby certify that the information supplied with this fil
indicated on this repon or supplemental feport is 1rue an
of tha corparation or the receiver of trust
changed, or on an attachment with an add:oss with all other Eke empowered

SIGNATURE S A0S 00 VMA -l-lALL.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the sama Jegal affect as if made under aath; that | am an officer or director
ed lo exacute this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11

mmmﬁmmmmwm

OFFICER OR DIRECTOR

E,]‘ao@@

Poone 8




