2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U;R)

DOCUMENT # N97000005857

1. Entity Name

CUSHING CREEK HOMEOWNERS ASSOCIATION, INC.

Principyal Pigoe of Businéss Mailing Address
4713 KEEN CEMETARY RD
CALLAHAN-FL 32011

4713 KEEN CEMETARY RD
CALLAHAN FL 32011

2. Principal Place of Business

3. Mailing Address

[ A T T — ~ )
e g T Tt

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AW

[0 CHECK HERE IF MAKING CHANGES

FILED
Jul 15, 2003 8:00 am
Secretary of State

07-15-2003 90021 006 ****61.25

M

City & State City & State TU T T TSR A FELNUmber- 503504836 . — Applied For
" | 7 [NotAppiicable
Zi C i C it
® ountry < euntry 5. Certificate of Status Desired O $8.75 Additional
~ . Fes Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne C '

HENDRICKS, DANIEL R
4713 KEEN CEMETARY RD
(CALLAHAN FL 32011

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and title If applicable.

{NQOTE: Registered Agant signature réquired when reinstating)

DATE

E 2 22

T gy— v e e g |

o FiLE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

. 9. Election Campa\gn Fmancmg
Trust Fund Contribution.

$500 May Be

Added to Fees

Make Check Payable to
Florida Department of State

,
]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP (] Delete TITLE [Jchange [ Additicn

NAME HENDRICKS, DANIEL R NAME

street anoress | 4713 KEEN CEMETARY RD STREET ADDRESS

orv-s-2 | CALLAHAN FL 32011 CITY-55- 2P

TITLE VPD ] Delete TITLE {JChange [ Addition

NAME GAMBILE, JIMMY L NAME

sTheer aporess | 5077 PINEBREEZE BLVD STREET ADDRESS

crv-s1-2¢ . | GALLAHAN FL 32011 ciT-s1-2¢

TITLE STD [ Delete TMLE [ change  [] Addition

NAME COX, SHIRLEY NAME

STREET ABDRESS | 5080 PINEBREEZE BLVD N STREET ADDRESS

orv-s-2¢ | CALLAHAN FL 32011 CITY-5T-2IP

TTLE e e e e = UL i [ i T T ~“DOchange  [J Addition
o™ T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ery- g1z

TLE [ pelate TITLE [ charge ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-§T-2

MLE 3 celete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-S5T-ZIP

12. | hereby certity that the information supplied with this filin 3
indicated qn this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, ¢r on an attachment wi

SIGNATURE: ___ ¢

WY <7 [y e

n address, with all other like empowered.

b 0%

TED

2-9203 Gy 8773423

SIGNATURE AND TYPED OR pmrﬁ'sn NAME OF susnme omcen OF DIRECTOR

Data

Daytims Phore #

:

CR2E037 (4/03)



