r—-

FILED

2008 NOT-FOR-PROFIT CORPORATION Apl‘ 21.2008 08:00 AI

ANNUAL REPORT

DOCUMENT_# N97000000989
1. Enlity Name
I%/-‘(\:K CREEK FOREST HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
3606 BRANCH CREEK 3606 BRANCH CREEK
SARASOTA, FL 34235 US SARASOTA, FL 34235 US
) ’ . 04182008 No Chg-NP CR2EQ37 {4/06)
DO NOT WR'TE IN TH'S SPACE 4. FEl Numbar Applied For
' _ . . ' ) 65-0767526 Nol Appiicable
' ' 5. Certilicate of Status Desired 0 geg':;r)q L‘;g:;"“"a'

6. Name and Addross of Currant Ragistared Agent

O AN e DRIVE | DO NOT WRITE
SARASOTA, FI. 34235 A IN THIS SPACE

)

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida | am familiar with, and accopt
the cbligations of ragistered agent.

SIGNATURE

Sighatura, typsd or printad name of ragretered agent end [itle it applicable (NOTE: Regisierad Agent signature required whan reinslalng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Pe Uaoaonat 1340

Due by May 1, 2008 Trust Fund Contribution, [0 Added to Fees DS.-"D?;"DE’.-SDEBS-D1‘3 £l ] ;‘.'S
10. OFFICERS AND DIRECTORS :
TITLE P L : . .
HAME BOWEN, BRIAN Co ‘ S
STREET ADDRESS | 3208 BRANCH CREEK DRIVE ‘ . e .
CITy-ST-2P SARASOTA, FL 34235
TILE DV
NAME LEBLANC, THOMAS

STREET ADDRESS [ 3242 BRANCH CREEK DR
CITY-ST-ZIP SARASOQOTA, Fl. 34235

TIME DS
NAME KRISTGFFY, THERESA

STREET ADDRESS | 3606 BRANCH CREEK RD '
CITY-ST-2IF SARASOTA, FL 34235 ) DO NOT WRITE

NAME
STREET ADDRESS . '
CITY-ST-2IP

e ~ IN THIS SPACE "~

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME S o '
STREET ADDRESS S T S -
CIY-ST-2P . r . I : " ol

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report Is true and accurate and that my signature shall have the sams legai effact as if made under oath; that | am an officer or director
of the corparation o the receiver or trusiee empowerad 10 execute this report as required by Chapter 817, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachi with an 055, with all other like empowered. qy/

Kﬂa&r/ﬁ A /4/‘/7%%7 Vs §-68 a¢s-F22

SIGNATURE AND n«pen(dn ryﬁo NAME OF SIGNING OFFICER OR DIRECTOR /) U/ Daie Ciaytime Phons #
e &

SIGNATURE:

Secretary of State |




