FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROSS CREEK CONDOMINIUM ASSOCIATION, INC.

752444 0)

Principat Place of Business

1500 N CONGRESS AVE.
WEST PALM BEACH FL 33401

AR

IR

Mailing Address

1500 N GONGRESS AVE.
WEST PALM BEACH FL 33401

3a, Date of Last Report

3. Datebls !1 l“aéesdo or Quafified

2. Principal Place of Business 2a. Malling Address 4, FEI Numbser Applied For
[21] 28] 59-2041142 Not Applicable
ite, . #, otc. ite, . #, lc, i
Suite, Aot #, et Suite, Apt. #, elo 8. Certificate of Status Desired O $6.75 Adc!monal
22 ?T—I Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—3] 2_81 Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;l E;] El ;(;l Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
81| Name
ISAAC B. STEIN 82| Street Address (P.O. Bax Number is Not Acceptable)
1500 N. CONGRESS AVE
WEST PALM BEACH FL 33401 a3
84| City FL |ss| Zip Code

visions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office

= was autharized by the gorporation’s board of directors. | hereby accept tha appointment as registered agent. | am

\ n 617.0503, Horida Statetes. .
' Aoerc D S(ES  for.

ted nafe of regislp/ed agent and litle if applicable.

Signatuek, typed or prin NOTE Registared Agent signature required whin reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
L PD [JDELETE 11TITLE [JChange [ Addition
NAME LEE, DAVIS C 1.2 NAME
swerraooress | 1500 N CONGRESS AVE 1. STREET ADDRESS
CIY-§1-21p W PALM BEACH FL 14e0y-81-2b -
TITE VPD [CIDELETE 21TIE [Ochange  [] Addition
NAME KENNETH, KEITH ' 22 NAME
smeeraooress | 1500 N CONGRESS AVE 2.3 STREET ADDRESS
BTY-S7- 2P W PALM BEACH FL 2.ACITY-51-2
TILE [37) [IDELETE LATILE [)Change [ Addition
NAME KELLY, YVONNE 32 NAME
seeer aponess | 1500 N CONGRESS AVE 33 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 34 0TY-ST-2P
TITLE T0 [CJDELETE 41 TNLE [OcChange  [] Addition
NAME HUMPHREY, MALCOLM 4 2 NAME
swecrancaess | 1500 N CONRGESS AVE 43 STREET ADDRESS
CITY-ST. 2 W PALM BEACH FL 44 CITY-§1-2IP
TTLE D CJDELETE S1TINE [dchange L] Addition
NAME ESTERBY, PATRICIA 52 NAME
sireer aponrss | 1500 N. CONGRESS AVE. 5.3 STREET ADDRESS
CHY-§1.21P W PALM BEACH FL 5.4 00¥-51-1P
TITLE [JOELETE 6.4 TIILE [DChange  [] Addition
NAME o £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. tdo hereby certify that the information supplied with this fiing

is voluntarily fumished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar

certify that the information indicatad on this annual report or supplemental ennual report is true and accurate and that my signature shall hava the same legal effect as if made under

oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

T M

SIGNATYR
T

diractor of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
k 13 if changed, or on an attachphent with an addrass

rd
E AND TYPED OR PRINTED NAME OF OFFICER OA DIRECTOR

Daytime Phone %
T 2r vy T A TV

CR2E037 (12/95)




