2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90009 042 ****6] 25

DOCUMENT # N95000004771

1. Entity Name

CREEKSIDE OAKS HOMEOWNERS' ASSOCIATION. INC.

Mailing Address

2025 PIN HIGH DR
PENSACOLA FL 32526-2333

Principal Place of Business

2025 PIN HIGH DR
PENSACOLA FiL 32526

yuuvuuaiJd

I

LR

I

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
1 T t .ge
Zip Country #ip Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“LEE, ROBERT T JR.

2361 CADDY SHACK LN
PENSACOLA FL 33526

= =i Strest Address (P07 Box Number is'Not Accéptabia)

City

FL

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 statg of Florida.

SIGNATURE

Slgnature, typed or printad name of registerad agent and title if applcable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete TITLE [ change [ Addition
1

NAME LEE, ROBERT J $R. NAME ;
STREET ACDRESS 12381 CALOV SHACK LN STREET ADDRESS |
CTY-ST-ZP | PENSACOLA FL 32528 CITY-5T-2IP ' .
TME VD O oelete TITLE [ Change [ Addition
NAME REPINSKI, LEE A NAME
STREET ADDRESS | 2028 PIN HIGH DR STREET ACDRESS
om-sT-ZP  (PENSACOLA FL 32526 CITY-ST-21P
TITLE SD [ Defete TITLE [ Change  [J Addition
NAME RIVAS, IVAN NAME

 STREET ADDRESS 19237 VALLE ESCONDO . STREET ADDRESS - o ) e
LITY-ST-2IP PENSACO[A FL 32556—“”,“ ) CITY-ST-ZIP - "
TILE DT 7 petete TILE [Jchange  [J Addition
NAME TAYLOR, LINDA NAME
STREET ADORESS | 2025 PIN HIGH DR STREET ADDRESS |
om-s-zP | PENSACOLA FL 32526 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recaiver ar trustee empowered to execute this report as required by Ch

EW

lorida 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 empowe
SIGNATURE: RebahiSuhs ﬁﬁ@ﬁzﬁ&é /L l )zo!ao *RJIDD‘/C?‘W ~NFA,
) ¥ Date ytime Phone %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

CR 0637 o



