FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT THED FLORIDA DEPARTMENT OF STATE .
ooy ) e Jan 22/1998 8:00am

1998 : DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N95000004771 (0)

1. Corparation Name

CREEKSIDE OAKS HOMEOWNERS' ASSOCIATION, INC.

ATRERRE AT

Principal Place of Business Mailing Address
2201 VALLE ESCOMNDIDO 2201 VALLE ESCONDIDO 3. Date Incorporated or Qualified
PENSAGOLA FL 32528 PENSACOLA FL 22526 1 995
4. FE! Number Applied For
NOT APPUCABLE ] Not Applicable
2. Principal Flace of Business 2a. Mailing Addres &n- -,
neipa " 2ling s 5. Certificate of Status Desired | $8.75 Aaditional
2—1l a _Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Gampaign Financing $5.00 May Be
|22] 27] Trust Fund Corifribution [0 Added1o Fess
City & State City & State 7. Is this nonproflt carporation a homeowners association? |
EI E‘ Yes [ Na
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E' E! ;l Personal Property Tax due June 30, E’Yes £l no
9. Name apd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) - S
SANFILIPPO, RICHARD 82| Strest Address (P.O. Box Number Is Not Acceptable) ] T
219 MAN O'WAR CIRCLE _ _
CANTONMENT FL 32533 8
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections §17,0502 and 617.1503, Florida Statutes, the ahove-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such changs was autharized by the corperation's board of directors. [ hereby accept the appointment as registered
agent. 1 am farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes. ]

SIGNATURE Signature, Typed or prinled nama of registercd agent and titla if applicatle, {NOTE: Regislefed Agent signature requited when relnstating} . . DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PVST [ 1 DELETE I 11TE ) LT change  [_I Addition
HAME SANFILIPPO, RICHARD 1.2 NAME

smreer anpRess | 219 MAN O'WAR CIRCLE 1.3 STREET ADDRESS

CITY-ST-2P CANTONMENT FL 32533 14 GiTY-57-2P

TILE D [T DELETE 217MLE ] [ cChange [ Addition
NAME SANFILIPPO, RICHARD 2.2 NAME

steezs acoaiss | 219 MAN O'WAR CIRCLE 2.3 STREET ADDRESS

CTY-5T-5P CANTONMENT FL 32533 2 40ITY-ST-2IP ~ -

THLE D L1 DELETE 3.1 TOLE ) [T change [ Addition
NAME FULLER, SHARON 32 NAME

srreer aonaess | 6060 VILLENEUVE LANE 3.3 STREET ADDRESS

CTY-ST-21P PENSACOLA FL 32526-1002 34, CITY-ST-21P

TIRLE D [ GELETE 41 TITLE [ Change [ Addition
NAME SANFILIPPO, TERRY 4.2 NAME

sreer aooRess | 219 MAN 0'WAY CIRCLE 4.3 STREET ADDRESS

CITY-S1- 2P CANTONMENT FL 32533 44 CITy-57-21P

TITLE i | DELETE 51ThLE [T change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST- 7P

TME i_] DELETE 5.1 TITLE [_ichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-5T-ZIP

14. ] hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name 2ppears in

address.
elag 35297

Daviire BRhona 8 & oo o o o

indicated on this anpeal Tepios
officer or direciort the corpots
Block 12 or Block 13 if changed,

SIGNATURE:

CR2E037 (10/97)



