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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

PQCUMENT # 7524 ©)

CROSS CREEK CONDOMINIUM ASSQCIATION, INC.

MBI

Princlpal Place of Business

1500 N CONGRESS AVE.
WEST PALM BEACH FL 33401

Mailing Address

1500 N CONGRESS AVE.
WEST PALM BEACH FL 33401

3. Date Incorporated or Qualified

4. FEI Number Applied For
592041142 Not Applicable
mipal Place of Busiess 28. Mailing Address 6. Cerlificate of Status Desired O $8.75 Additional
;] Fes Required
Suite, Apt, ¥, etc. Suite, Apt. #, elc. 8. Eection Campaign Financing $500 May Ba
;] Trust Fund Contribution Added to Fees

FE R E

City & State City & State 7. s this nonprofit corporation & homeowners association?
;;1 ve: [No
Zip Counlry Zip Country 8. This corporation owes or has paid the curient year Intangible
E 20 Personal Property Tex due Juns 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ISAAC B. STEWN 62| Stroet Address (P.O. Box Number is Not Acceptable)
1500 N. CONGRESS AVE
WEST PALM BEACH FL 23401 8
84 City EL lss’ Zip Code

ageni. | am familigr w
SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1808, Florida Statules, 1he above-named corporation submits this statement for the pur,
office or registered a?tent. of both, In 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
h, and agcept the obligations of, Saction 617.0503, Florida Statutes.

se of changing ile registerad
8 appointment as registered

Signature, typed of printed name of reglstered agen! and line i applicable

(NCTE: Riagistared Agent signature required whan reinzlating)

DATE

indicated on this
officer or direct

Block 12 or Blogk 13 if chagQed, or on an atlachment yith an agdress.

i)

1%, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTCRS IN 12
m PD [} oeLeTE 11TTLE Ty hangs | Addition
NAME KEU.Y. WONNE 1.2 NAME DCMINICK. VAL INHNE
STREET ADDRESS 1500 N GONGRESS AVE 1.3 STREET ADDRESS 1500 N. (ONGRESS AVE
orY-ST-1p W PALM BEACH FL 14 CITY-5T-21p W
e w L] DeLeTe 217mE VP ﬂ Change L Addtion
HAME KENNEY, KEITH 2.2 NAME ANGENCRA RAMSAY
smeer aporess | 1032 JULIANA SY 2aswetaooress | 12)) N. OONGRESS AVE,
CY-ST-2P PARKERSBURG VA 2.4 CITY-51-2IP W, PAIM BFACH, FL.
mE SD ~ [ peLERE SATILE D P Change L1 Addltion
NANE ESTERBY, PATRICIA 32 NAME JOANNE KING
smreeTaoress | 1500 N CONGRESS AVE SISTREETADDRESS | 1500 N, CONGRESS AVE.
| orv-st-ze W PALM BEACH FL sacmy-st-ap | W2 PATM BEACH, FI.
T 1] J DELETE vme | 1 i R Changs L Addition
W FREEDMAN, RICHARD 4. 2NAKE ALFRED TRAVINI
smeetaooress | P O BOX 3223 SISTEETADRESS | 9396 GARRTRYL 1A
CITY- ST-29 PALM 8CH FL 440Y-ST-2 "
e D TToeee I S1TILE D T W Crange 17 Addiion
NAME VOYLES, ROBERT 5.2 NAME
smeeraooness | 1500 N. CONGRESS AVE. 5. STREET ADDRESS 1%"5" m
CiTY-ST.2P W PALM BEACH FL 54 CITY-ST-2IP " , ..fWE
meE | L1 peceve 61 TILE . » 10, [ Change ] Addition
RAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-§T- 7% 54 CITY-S1-2P
14, 1 hereby cerlity thal the Information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

ration of the receiver or frustee empowerad 1o exaculte this report as required by Chapter 7 Florida Statutes; and that my name appears in

Ne/58 JYld-4p2

e



