2003 NOT-FOR-

PROFIT CORPORATION

FILED

- 12. | heredy certify that the information supplied with this filin

indicated on this report or supplemental

of the corporation or the recei er or trusteg

changed, or on an attachmpf{

SIGNATURE:

YAND TYPED OF PRINTED NALE e o

report is true an

Ajl other like empowered.

QECE

does rot qualify for the exemption stated in Secti
accurate and that my signature shall have the sam
empowered 10 execute this report as required by Chapter 617, Fl

F@ [ &fﬂll q

n 119.07(3)(i), Florida Statutes, | further certify that the information
e legal effact as if made under ogth; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

[L-D3 D251 992

ey

UNIFORM BUSINESS REPORT (UBR) | Jan 1 S,t 2003 18 S (t)Otam g
0 atc
DOCUMENT # N97000004375 | Secretary
1. Entity Name 01-15-2003 50235 022 61.25
CREEKSIDE AT CREEKWOOD ASSOCIATION, INC. |
Principal Place of Business Mailing Address i
! &Uuy
7110 FAIRWAY BEND LN. 7110 FAIRWAY BEND LN. i (949
#2065 #286 |
SARASOTA FL 34243 SARASOTA FL 34243 i
TP ok ol Vg A C T
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65'0941 594 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired~ []  $8-79 Additional
Fee Required
" _6. Name and Address of Current Reglstered Agent ™™~ ~ =~ [ 7.”"Name and Address of New Registered Agent =~~~ -~ |
Narme f
I
GHIMES. CALEB J ESQ Street Address (P.C. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST !
BRADENTON FL 34205 !
City | Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registere:d agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. i
SIGNATURE |
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad \:vmem reinstating) DATE
1
) . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
E FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
]
L 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10 .
" TmE VD O petete L ' (O change [ Addition S
NAME SEMON, CHERYL L NAME ]
STREET ADDRESS | 7110 FAIRWAY BEND LANE., #286 STREET ADDRESS s
CITY-5T-2IP SARASOTA FL 34243 CiTY-ST-2IP ! o
TILE PD O Gelete TITLE [ Change [ Addition % ;
NAME HAGER, RALPH NAME
STREET ADDRESS | 7167 46TH AVENUE CIRCLE EAST STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP {
TLE "|STD 7 Delgte me T T T O change [ Addition
NAME SANDERSON, ANN NAME .
STAEET ADDRESS | 4809 W COUNTRY CLUB DR STREET ADDRESS |
CITY-5T-2IP SARASOTA FL 34243 CITY-ST-21P I
TITLE 7 Detete TITLE i O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-71P i
TINE O Delete e | ~ Ochange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS [
CITY-ST-ZIP CiTY-5T-21P |
L [T Delete TITLE i O Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CcIY-5T-2IP




