FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 02 1 99 7 8 : O O am

CORPORATION Gprdea’BY Mortham_

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000003228 (1)

1. Corporation Name

CREEKWOOD HOMES' ASSOCIATION INC.

IEERATAG AU

3. Date Inci)‘?;c‘ifslgeg or Qualified 3a. Date of Last Report

qPrInpraI Place of Business Mailing Address

(7 00

M%HPOU\ 8T MHIPOLA 8T
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300-2422

2a. Mailing Addross

2. Principal Piace of Business . 4. FEINumbpr T iod For
w905 Chtpola 81 sl 4003 _Chipola G . | S0 BHR VB s,y Jiasesices

Suite, Apt. #, ete. Suite, Apt. #, elc. ' = iti
P P 5. Cerlificate of Status Desired O $B'75 Aditiong
Feeo Required

22]
City & Btaje

27
FI -~ G lo 6. Eleciion Campaign Financing $5 00 ma
R y Be
E_ﬂahﬂﬂé_; 28 JIZ bm%eeJ ; i’ Trust Fund Centribution O Added 1o Fees
Zip

Coynr Zip "Couryr 8. This corporation has liability for intangible lax under s. 199.032,
m 32305 m u% M ’EI /?72305 ;6] uﬁ ﬁ Flatida Statutes [dvYes MFo

t 9. Name and Address of Current Registerad Agent ﬁ 10. Na/n\:} and Address of New Reglstared Agent
" “Mhamelg, Noy loy
ATK'NSON, KEV‘NH res O is Nol Acceptable
4002 CHIPOLA ST * SRR A e
TALLAHASSEE FL 32003 " Tallehassee, Fr 3230%
‘ . . 84| City FT. 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statules, the abiove-named corporation submits this slatement for the purpose of changing its registerad
office or regigteréyl agent, or bgth, in tho State of Floridg Such.change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad

agent. | am farpilifr with, and gGbept tha phjigations gf? Sgction 617.0503, Florida Slatutes. 5 27 q7

SIGNATURE /
g ghaty nd dtic I apphcablo {NOTE: Rogisered Agent signature reguired whon roinstaing) DATE
12. v OFFICERS Aﬂﬂ DIRECTCORS 13, Y ADDITIONS/CHANGES TO CFFICERS AND DFEC'I ORS IN 12
TME P ‘}Z]\D[LHE 1T “Bryan Turner [A Change ™ T agaition
A GROVES, JAY 12KaME G605 chipela 41
steeer aboress | 4021 CHIPOLA ST nasmecraonness | -Thllghiagse, P %2%03
orr.st-ze_ | TALLAHASSEE FL 32303 werv-stze | Difecdoy”
TITLE X cecde 1 DELETE 21TNLE [change ] Addition
NAME FNRR})Tﬁ[JTODD 2.0 NAME
staeeT aoonrss | 4015 CHlPdLA ST 23 STREET ACDRESS At / Z
eny-st-ze |- T SSEE 1 925063 2. 40ITY-§1-7P
TIE DI (et LT DELETE 31TILE [T Change T Addition
NANE LEBLANC, GLENN 32 NAME A |7
streeTapDRess | 4000 CHIPOLA ST 33 STREFT ADDRESS
CITY-§T-21P TALLAHASSEE FL 32303 4 34,07V -§1-2P ; o
L:’:‘EE ITK'NSON VN R F]'DELETE :12::; A i ‘}’ 10 v /Ecmnﬂe T Aadition
) :
srreeT aporess | 4002 CHIPOLA ST crsmenomess | 4003 U"[POM J‘*
CiTY-§T-21F TALLAHASSEE FL 32303 LA TITY-5T-2¢ jf;_lla mssa, 1% 21%0%
TINLE ] peLEte 5.11MLE e [ change [ Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
ciry-S1- 2 54 0TY-51- 2P
TILE 7 pELETE 6.1 T1LE [Jchange L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-51- 2P

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Stalutes. [ further certify 1hat the
infarmation indicated on this ann port or supplamental annual repori is true and accurale and that my signature shall havo the same lega! eflect as if made under oath; that
cor
loc| it
..

| am an officer or director of 1 ration or the receiver or;?(qe empowered 10 execute this repon as required! by Chapler 617, Florida Stalutes; and that my name
e

anged, or WJI’@;E;\M

with afpaddress.

Jrodess oy S 4 S

appears in Block 12 or

CR2E037 (9/96)



