NONPROFIT b £0 FLORIDA DEPARTMENT OF STATE

CORPORATION L& W s 3 Sandra B. Martham
ANNUAL REPORT g N Secrelary of State
1996 N/ DVISICN OF CORPORATIONS

DOCUMENT # 73346 (7)

1. Comoration Name

CROSSWINDS HOMEOWNERS ASSOCIATION, INC.

IEERH R

A

Principal Place of Business Mailing Addrass
9700 N.W. 26TH CT 70 NW. 26TH CT
SUNRISE FL 33322 SUNRISE FL 33322
' 3. Date Incorporated or Qualified 3a. Date of Last Report
07/25/1975 005
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59-1652379 Nat Applicable
ite, Apt. &, elc. Suite, Apt. #, elc. i
Suite, Apt. #, elc Sulte, Apt. #, elc 5. Cerlificate of Status Desired 0 $8.75 dditiona
22 ;\ Fea Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trus!t Fund Conlribution Added to Fees
20 Gountry Zip Country 8. This carperation has liability for intangible tax under s. 199.032,
24 [25] [20] [30] Florida Statutes O ves [ine
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
V.Il1.P. MANAGEMENT CORP
DAVIO WINN 82| Sueet Address (P.O. Box Number is Not Acceptable)
9562 NW 26 PL 2531 ARAGON BOULEVARD
SUNRISE FL 33322 83
84| Cily |as Zip Code
_ SUNRISE, FL 3322

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fi
or registered aggetr@ Do, indre State of Florida. Sughhé
familiar with #PREATDS I\gations of, Section 614

tatutes, the abave-named corporation submits this statement for the purpose of changipy its gegistered office
authorized by the corparation’s board of directors, | hereby accept the appointment agradistegdd agent. | am

SIGNATURE __ B ol . . e F
it o printed name of regstele et and tit (NOTE: Registered Agarl signalusa /equired when rarslat ngl DATE
12. OFFICEAS AND DIRECTORS 13. ALDIT DN GHANGES 10 OF FIGE RS AND DIRPGTONS IN 12
TITLE PD [JDELETE 11TIRLE PD [pc'nange [ Addition
have Wbt DAV, TN MORGAN, DAVID
STREET ADDRESS C 13stmeet aoriss | 9780 NW 26TH COURT
CiTY-ST-7P SUNRISE, FL 00000 aav-stze | SUNRISE, FL_ 33322
TIne LI JOELETE 21TIME [TCnange L] Addition
NAME DUNSAY, ESTHER M. 23 NAKIE
STREET ADDRESS 9825 Nw 26TH PL 23 STREET ADDRESS
CAY-ST-2P SUNRISE, FL 00000 240y -5T-2P /
1ML VD [IDELETE I1TILE VD . [hange [ Aodilion
HAME Xmmdﬁmﬂ% 32 NAME GERBER . MARTIN
serraooess | SEOGMM 2t Blox ox 33STRETADRESS | 9801 NW 26TH PLACE
CITY-ST-2IP SUNRISE, FL 00000 ssom stk | SRUNRISE, FL 333
i ¥ EorLeT 1 hILE SD * hange L] Adaition
HAME gBRAWFORD, THERESA 43 NAME SILVERIO, ROSE
STREET ADDRESS PNV 26 B 7 % SSHETONES | 9961 NW 26TH COURT
or sroe | SUNRISE, FL 00000 taov s | SUNRISE, FI, 33322
TITLE D [C]DELETE 51TITLE AL [CChange [ Additien
NAME SACCO, LINDA 5.2 NAME
streer aoorrss | 9606 NW 28TH ST 5.3 STREET ADDRESS
CITY-8T- 2P SUNRISE, FL 00000 54 CITY-5T-2IP
TITLE [CIDELETE BATITLE [JChange [ Addition
HAME £.2 NAME
SIREET ADDRESS £.3 STREEI ADDRESS
CHY-5T-2iP 64 CITY-51-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
v . - : 4
SIGNATUHEQ/MV}/H/QW(%(Z _‘f/%ﬁ%/-?fécé/ﬁ/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGET OR DNRECTOR Cats

Daytre Phone ¥

CR2E037 (12/95)

~




