— — -

DOCUMENT # N93000007363

1. Entity Nare

CREEKSIDE COVE HOMEQWNERS' ASSOCIATION, iNC.

FILED
May 02, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

069 FIRST ST.. STE. 301
1. MYERS FL 3330

02-15-2000 90050 003 ****5] 25

2069 FIAST ST.. STE.
FT. WYERS FL. 33304

2, Principal Placs ol Business 3. Malling Address

I GEA N AR AR

Suite, Apl. 2, ete. Suite, Apt. &. etc. DO NOT WRITE IN THIS $PACE

Clty & State City & State (A} £EI Nurrber AW /i ? Applied For
Nat Applicable
Zip Courtry Zip Cauntry N . $8.75 adaiticnat
3 D N
5. Certificate of Status Desired O Fos Aequirad
6. Name and Address of Gurrent Registered Agent ~ 7. Name and Address ot New Registerad Agent
T e e e T e - " TR e, N - G B Name“*‘ T - - e am T~
CHARD, JOANNE Street Address (P.O. Box Mumber is Not Accaplable)
2069 FIRST ST., STE. 301
FT. MYERS FL 33901 _
Cily F L Zip Code
8. The sbove named enfity submits this stalement for the purpose ot changing its ragistered office ar tegistered agart, or both, inthe stais of Flerida.
SIGNATURE
Sighanwe, typed o prnted nama of ragisterad agen: and niig if applicable, (NOTE: Registensd Agent Signaiu raquired when rainstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5,00 May Be Make Check payable to
FEE i3 $61.25 Teust Fund Comibution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 114 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:&;EE CJ elee m -~ b)?nn € % ek ,’/‘6 , O Crenge fen |
STREET ADDRESS STREET ADORESS 2069 £ 858 J)l- o/ i : :
CiTy-57-29 CITY-S1-2P FOr+ Meers, £ 3330/
™ . L1}
TRE 1 Dette ME ( /e ﬁ 7% ey : V' ﬂ_Cl Change e Witon |«
e e 7' ST
STREET ADOAESS STREETADORESS | &P ﬁ ). Frest 7. #3 ﬂ? D
s | e f A@@;&-_ﬂﬁcf/ -
—ELE - — —_—— E)-patety—— JTITLE | /___ /[77’ - EC’- > @ Change__ ¥ Addition
NAME HAME Alexcand o 2y
STREET ADDRESS smeeraopeess | 908 Dean way/
CITY-ST-2IP CIFY.ST-2 Ford Myers , i—L. 3319
iyt ) oetete TnE e : O chenge L1 Addilon
NAME NAME
STREET ADDARESS STREET ADDRESS
Ty -51-20 CITY-§T- 217
TME ] Delete TMLE {J Charge  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CImy-$T-2IP
THLE 3 Datee TINE [JChange ] Addition
NAME NAME
STAEET ABORESS STREST ADDRESS
CITY-ST-2P CiTY-5T-21P
@z‘fh hereby certily that the information supplied with this Fing does not qualify for the exemption Statets in Section 119.07(3)(i. Florida Statutes. | furiher gerity that the information
~ indicated on inis report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officar or director
of the carpaeation or the raceiver of truptae empowered 10 execute this [epart as required by Chapier 617. Florida Siatutes: and that my name appears in giock 10 o Block 114
changad. or on an attachment with arfaddress, with all other like emgdvers
SIGNATURE: ?4@/00 94-337./927
¥ ol Daytima Mhone #




