. FILED
00T O NNUAL REPORT _ ATION Apr 30, 2007 8:00 am

DOCUMENT # N94000001471 ecretary of State
1. Entity Name 04-30-2007 90838 025 ****4]1 .25
CREEKSIDE HOMEOWNERS' ASSOCIATION OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address
4213 CTYRD 218 4213 CTY RD 218 o
STE1 STE1 i -
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US <' :
e ————— (LA AR Wi ATy
11512 {pke Miod Ruenux 7643 Gade Paskuny
Suite, Apl. #, sic. Suite, Apt. #, efc. - 04232007 i
wile '-10§ Suak 104, fpms 188 Chg-NP CRZE037 (12/08)

City & State . . City & State | 4. FEj Number Applied For

Dachsomuille |, Flonde Decksomills, FL 32256 59-3265864 Nol Appcable

e 32256 . Ca;tz 2P 22256 CSE% 5. Certificate of Status Desired O ?ge'zesqgf:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N . - .
DELCOMYN, VINA " Kim Balaskiwice
é?r1E31CTY RD 218 Slrialeslf;drz?gﬁo. Box I:limb rviscimcceptab\e)
MIDDLEBURG, FL 32068 Suide LOS
Cit . Zip Cod
" Jacksawille FL | 333

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent

SIGNATURE %_‘\ %?/ L,/ ’/3» 3 / 7

Signature, typed or prinled name of registerad age&‘a/nd tive if applicabla (NOTE: Registered Agant signalure required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I Detere TITLE PD [ Ghange [ Acdition
Namt - —[-RAMSHAW, ERIC SR NAME K- bow, “Deleom————— T
STREET ADDRESS | 3626 CAMELLIA BAY DR S, STREET ADDRESS |1 RB 26 Cﬁmllmﬂaw Dr. W
CITY-$T-ZIP JACKSONVILLE, FL 32223 CITY-8T-21P Docksmuill, FL 32223
TmLE VPD I Celete TITLE vVPD [ ¢hange 1B Addition
NAME YOUNG, FRAN NAME Yow-s.“D-- Tim
STREET AGDRESS | 12783 CAMELLIA BAY DR E STREETADDRESS 12983 Crammedlin BAY . E
Gy -§7-71P JACKSONVILLE, FL 32223 CITY-ST-ZIP
TITLE D O pelete TITLE [J Change [ Additien
NAME SCHARRATTA, DENNIS NAME
 STAEET ADDRESS | 1 278} CAMELLIA_BAY E STREET ADDRESS
orv-sT-ap ~ | JACKSONVILLE, FL 32223 CITY-§T-21P
TITLE 3TD 1 pelete TILE b B Change  [] Addition
NAME FELDMAN, LEONARD KAME Feldman, Leonard
STREET ADDRESS | 12743 CAMELLIA BAY E STREET ADDRESS (1243 ComelinPay Dr E.
CITY-ST-2IP JACKSONVILLE, FL 32223 omv-5T-2P | DJecMsomn i, FL 32223
TITLE D O petete TITLE FD [ Change ] Acdition
NAME BATHEA, REBECCA NAME B phenm ,’Qd:um
STREEF ADDRESS | 12802 CAMELLIA BAY E STREET ADDRESS (] 2. 802 (Cpvailia 'BA\, Dr. E
CITY-ST-2P JACKSONVILLE, FL 32223 CTY-STIP |y acsoviville, FL 32221
LTI s sressran wmon O pelete WILE [JChange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an addrgss, with all cther like empowered.
SIGNATURE: CX- )/:" LEDN Chow 4/25/ 1 C4(- 1953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ‘Date Daytime Pnane #




