NONPROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # N95000004771 (0)

1. Corporation Name

CREEKSIDE OAKS HOMEOWNERS' ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.29% .
- Mﬂ-"" FLC:RIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AN B

Frincipal Place of Business Mailing Address
219 MAN O'WAR CIRCLE 219 MAN O'WAR CIRCLE
CANTONMENT FL 32533 CANTONMENT FL 3258
3. Date Incorporated or Qualfiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 m Not Applicabie
Suite, Apt. #, et Suite, Apl. #, elc. jti
Ao e uite, Ap © §. Cortficata of Status Desired |l $8'75 Adqltlonal
Fé;l ;I Fee Required
City & State | Citya Stale 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contributian Added to Feas
Zip Country op Country 8. This comporation has liability for intangible tax under 5. 199.032,
[24] 25 3] 30 Florida Statutes O Yes (INa
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SANF“-PPO- RICHARD 82 Shoot Addiess (P.O. Box Number is Nat Acceptable)
219 MAN O*WAR CIRCLE
CANTONMENT FL 32533 83
B4| City 85! Zip Code
, FL |

~11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha carparation’s board af directars. | nereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, lorida Statutes.

.StGNATUFiE e - . . .
Sigraature, typeed or frirhecd name of registered agant and Wk ¥ apploatic NOE Ragiatered Agent sgnature reduinsl wier renstatir gl DATE G-
12. CFFICERS AND DIRECTORS 13. AODMIONS CHANGES 10 OF FICERS AND DIRE CTORS IN 12 o
TMLE P\ET [C]CELETE 11 TITLE [ Change  [] Addition g
RAME SANFILWPPO, RICHARD 12 NAME 5
steeer aporess | 219 MAN O'WAR CIRCLE 13 STREFT ADDRESS o
QTY-S1.2P CANTONMENT FL 32533 14CITY-5T-21P &
nILE D [JoeLETE 21TTLE [Change [ Addiion |Q
HAME SANFILIPPO, RICHARD 22 NAME
sweeraperess | 219 MAN O'WAR CIRCLE 2 ASTREET ADURESS
CITY-51- 2P CANTONMENT FL 32533 2 4CUY-SI-2P
THLE D [C]DELETE ITILE = [DChange [} Addition
HAME SANFILIPPO, STEVEN P 12 NAME
streeranoress | 3253 TALLSHIP LANE 33 STREET ADDRESS
£iTY-5T-2P PENSACOLA FL 32526 34 CITY-ST-21
TILE D CIDELETE FRR((1 [QChange [ Addition
NAME SANFILIPPO, TERRY 4 2 NAME
streer aooress | 2168 MAN O'WAY CIRCLE 43 STREET ADDAESS
CITy-§1-2F CANTONMENT FL 32533 44CITY-ST-2IP
LZ:E [C]CELETE 2;1:::{ 1 I;] D ljl:! 1 o7 _3 S-—BCTHQG [ Addition
-6/ 24/36--01043--007
SIREET ADDRESS 53 STREET ADDAESS #¥51. 25
CITy-ST-2IP 54CIY-51-21P
me JoELETE 61TIILE G%W
NAME 62 NAME [20
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP /-\ ~ 64 CITY-ST-2IF L
14, [ do hereby cerjfy that the informition suppliedlitn filing is voluntarily furnished and does not qualify for tha exemplion stated in Section 119.07(3)(), Florida Statutes. | further
certify that the Frformatior indicatgd on this 2 or supplemenital annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oath; that | am| the receiver iy trystee empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name
appears in Bl % i
Mo &3 1990
SIGNATURE maj{ <) e




