2008 NOT-FOR-PROF!T CORPORATISN
ANNUAL REPORT

FILED
Feb 29, 2008 08:00 A

DOCUMENT # N97000001036
COUNTRY CREEK HOME OWNERS ASSOCIATION OF
SUWANEE COUNTY, INC.

Secretary of State

Principal Place of Business Maiting Address
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8. The above named entity submits this staterment for the purposa of changing ita registered office or ragistered agem. or both. in the State of Florida. lam Iami]iar wiih, and accepi
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Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 May 8o
bDue by May 1, 2008 Trust Fund Gontribution. Added to Fees
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