FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
CREEKSIDE HOMEOWNERS' ASSOCIATION OF
JACKSONVILLE, INC.

Principal Place of Business Mailing Address AW T
11512 LAKE MEAD AVE 7643 FATE PKWY

STE 405 STE 106, PMG 188

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

| X LaKe Meadd Avwnue 7643 ﬂcd(’,’Pct rKLO&q

Sune Apt. # elc Suite, Apt. #, etc.

St 40_) S 104 P 18‘37 04102008 chg-NP CR2E037 (12/06)

C'W“fE‘E(Kgonv Hle, FL 130V e oV e, Hoiidal * 55588864 oo

: zZ ~ Count . it
Zip 39\35 L‘ Country ng A lplz);\;b(ﬂ ountry % P\ 5. Certficate of Status Desired [ ’fggesq 3:’:(;“0"*“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALASKIEWICZ, KIM
11512 LAKE MEAD AVE. Street Address (P.Q. Box Number is Not Acceplable)
STE 405

JACKSONVILLE, FL 32256

Gity FL 1 Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE m %—Z/ /(M 51/@526/1",0(]/62 ﬁ///ﬁ/g

Slgnatwre, typed of printed name of registered agenl and tile if a (NOTE: Registered Agent signafure required when reinstating) DATE
Filing Foo Is $81.25 9. Election Campaign Finanging $5.00 MayBe | & J Make“-;h.ei:k‘bav"hbte.tzo
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ’ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Deleie TILE [ change [ Addition
NAME CHOW, LEON DR. NAME
STREET ADDRESS | 12826 CAMELLIA BAY DR. W STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TIME VPD ™ pelete TILE Ochange [ Addition
NAME YOUNG, JIM DR. NAME
STREET ADORESS | 12783 CAMELLIA BAY DR E STREET ADDRESS
CRY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-71P
TME D O Delete TILE D . Change [ Addition
NAME SCHARRATTA, DENNIS : NAME Denns S G.V(CL‘H’
STREET ADDAESS | 12782 CAMELLIA BAY E STREETADDRESS | |2 7€ 72 (e el n(,_%)a ,Vg Easg t
CITy-S1-ZiP JACKSONVILLE, FL 32223 OSSP |y e n e Clory (J& 272783
TITLE s 1 Delete THLE i [ Change [ Addition
NAME FELDMAN, LEONARD NAME
STREET ADDAESS | 12743 CAMELLIA BAY £ STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32223 CITY-51-21P
TIME D 7 Delete TLE O . ﬂChange [ addition
NAsE BATHEA, REBECCA NAvE Rovecca, Bathen D
STREET ADDRESS | 12802 CAMELLIA BAY E smeeraooness | 12 §02 Camellia Bay L v¢ Bast
cmv-st-2¢ | JACKSONVILLE, FL 32223 av-stze | Jac Kepnwille . Flovida. 32773
TME [ Delete TME [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Lim Palesiiewicz dliplog  qpd-(y]-195¢

SIGNATURE AND TYPED OR Pfﬁ}'ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pheng #

SIGNATURE: _,




