- ‘fébOG NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000005841
CREEKWOOD HOMEOWNERS ASSOCIATION OF
MELBOURNE, INC.

Mar 02, 2006 08:00-Al
Secretary of State

Mailing Address

1720 WILLIAMSBURG WAY
MELBOURNE, FL 32934 US

Pringipal Place of Business

1720 WILLIAMSBURG WAY
MELBOURNE, 1 32334 US

DO NOT WRITE IN THIS SPACE

ARG

I

02272006 No Chg-NP CRR2ED37 (11/05)
4. FEi Number Appliad For

59-3439449 Not Apglicable
8. Cerfificate of Staius Destred O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DE MEYER, BRIAN S
1735 WILLIAMSBURG WAY
MELBOURNE, FL 32934

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits Uhis statement for the purpose of changing its registéred office or reglstered agent, or both, In the State of Florlda. 1 am familiar with, and accep!

STREET ADDAESS | 1735 WILLIAMSBURG WAY
omy-51- 27 MELBOURNE, FL 32834

SIGMNATURE ———— - - - — it iog ]
Signature, typed or printed narme of reglsiersd age anks e if applicabie. MOTE. Registered Agenit signature required when reinsialing) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Coniribution. Added to Fees

10. QFFICERS AND DIRECTORS _ -

TNE D

NAME DE MEYER, BRIAN S

TITiE SD

INAME PIETRUSZEWICZ, LISA
STREETADDRESS | 1740 WILLIAMSBURG WAY
Gy -S7-21P MELBOURNE, FL 32934

TTLE PO

NAME TURCK, CLAY

STREET ADDRESS | 1720 WILLIAMSBURG WAY
Ciy-ST-2p MELBOURNE, FL 32934

TILE

NAME

STREET ADDRESS
Ly -§T-2P

TILE

NAME

STRELT ADDRESS
ChyY-s71-2P

TITLE
HAME
STAEET ADERESS

Limy-ST-2p

HE AL
VAT DE-ED05-00E 51,

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGEING OFFICER

12. 1 hereby centify that the information suppied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the seme legal effect as if made under calh; that | am an officer or direcior
of the carporation o the recelver or trustee empawered to execute this report 28 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11.if

(3%]) 309-735%

Dayiime Frone ¥




