2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004771

1. Entity Name

CREEKSIDE OAKS ROMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-07-2003 90744 049 ****5] 25

Mailing Address

PO BOX 37575
PENSACOLA FL 32526

Principal Place of Business

PO BOX 37575
PENSACOLA FL 32526

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
“p Lountry_, - e | BN o |- Cetifivate Bt Stafis Cesired [ ~$8-75 Additioriai— |-

e e Tl T —_ T

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEE, ROBERFTJR. |~
2361 CADDY SHACK LN
PENSACOLA FL 33526

e ‘- -

M
+

o

s

Name

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent. *

SIGNATUI;{E /,2

. The above named antity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed namdregxslered agent and title if appl\cahr&

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

 OFRICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 /
e :‘00 g [$Gekle e RoBERT LEE (PRESIDENT) [Dotng  [ydiion
NAME NES, HARVEY NAME , :
STREET ADDAESS | 2300 CADDY SHACK LN STREET ADDRESS 23l LADDY AilA F.— K LANE
crv-sT-zp | PENSACOLA FL 32526 B ov-stze {PENSACOLA FL 3252 . P
THE D °0 [WBelete TLE APEIL L, MELVIN (TRERSORERI Change  [Whudition
NAME LEESE, ROBERT J NAME

. sTree7 AooRess._|. 2361.CADDYSHACK. LN e it + oo sz o [ STREET ADDRESS . C?éi' CQ‘DD\J éu AO'K LANE S - -
crv-st-zf | PENSACOLA FL 32528 CITY-ST-2IP PE‘{\]S A QDLH F' L 32_'32{0
TITLE SD O Delete TITLE O change  OJ Addition
HAME RIVAS, IVAN NAME
STREET ADDRESS | 2237 VALLEY ESCONDIDO STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 CITY-ST-ZIP
TLE viD 3] Delele e [ change [ Addition
NAME 'DUFURRENA, DAVID NAME
staeet acoress | 2068 PIN HIGH DR STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32526 CITY-ST-2IP
TITLE  Oelete T [ Change” [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP ] orv-stze

12. | hereby certify that the infermation supplied with this f|||

changed, or on an attachment with an gddress, with all gther like empowered.

SIGNATURE: 72’3“’ AR

does nct guality for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H RELHUIRED

A|3}o2

CR2E037 (10/02)

Apr 07, 2003 8:00 am |

[y



