2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2001 8:00 am 3
Secretary of State

03-20-2001 90055 044 ****51 25

DOCUMENT # 752444

1. Entity Name

CROSS CREEK CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1500 N CONGRESS AVE.
WEST PALM BEACH FL 33401

Principal Place of Business

1500 N CONGRESS AVE.
WEST PALM BEACH FL 33401

8179086

EAL R A AR

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2041 142 Mot Appiicable
Zi Count Zi Count iti
P & P uniry 5, Certificate of Staius Desired il $8'75 Addltlonal
: Fee Required
.+ =wm—ewaB.-Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ' - T
t P.O. N i
DlCKEﬂ, EDWARD Street Address (P.O. Box Number is Not Acceptabie)
500 AUSTRALIAN AVENUE SOUTH
SUITE 600 . -
WEST PALM BEACH FL o FL | =%
8. The above named entily submits this statement for the purpose of changing its registered office or registered agem.‘or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and title it applicable. {NOTE: Registerad Agent sigrature requirec when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May B Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE 2] AChange [ Addiion | S
NAME PIKE, LOIS NAME NEONAN, McHELLE 2
STREET ADDRESS | 1500 N CONGRESS AVE., APT. B-21 STRETADRESS | 2 94y N BAYCoLonY DR 5
om-sT-2P | W pALM BEACH FL ov-STIP | FuNo BERcH FL / o
TMLE VP [ pelete TITLE 12 P — Eﬁnqe [ Addition 5
NAME NOONAN, MICHELLE NAME Lois 17 KRE
STREET A00RESS | 244 N. BAY COLONY DR. swerranness | { S00 N ComerEss AVE BLAl
o-5-2¢ |.JUNO BEACHFL -=— - - T smeste . (W PALm Bed _FL_ -
TITLE 8D T Delele THLE [ Change [ Addition
NAME DELLAVECCHIA, MICHAEL NAME 3
sTRecT anokess | 1707 TERRACE DR. EAST STREET ADDFESS Am&
CITY-ST-7IP LAKE WORTH FL CITY-ST-2IP
L 10 O Delete TITE O change [ Addition
NAME MANGAN, GLENN : NAME
sTreeT aD0AESS | 120 OCEAN DUNES CIRCLE STREET ADDRESS 5 Ame
CITY-S1-2IP JUPITER FL CITY-ST-ZIP
TITE D ' [ Delete THTLE O change [ Addition
NAME HOLMQUIST, MARIAN NAME
sweer sooress | 1500 N. CONGRESS AVE. APT. B-52 smeroness [ S AME
CITY-SY-21P WEST PALM BEACH FL GITY-ST-2IP
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to eygcute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai othef Bke empaowered.
fySac] ] w3 — -
SIGNATURE: REDIA4O | Slol E56-422
E OF SIGNING OFFICER OH DIRECTOR Dalo Daytima Phone #




