2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 01, 2004 8:00 am
ecretary of State

DOCUMENT # 752444

1. Enlity Name
CROSS CREEX CONDOMINIUM ASSOCIATION, INC,

09-01-2004 90006 009 ****6] .25

Mailing Address
1500 N CONGRESS AVE.

Principal Place of Businass
1500 N CONGRESS AVE.
WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

24071332

2. Principal Place of Business 3. Mailing Address

AT

ARVORAREAN AR

Suite, Apt. #, etc.

Suite, Apt. #, otc. 07312004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2041142 Not Applicatie
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKER, EDWARD
1818 AUSTRALIAN AVE S. #400
WEST PALM BEACH, FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL T Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or printed name of registered agenl and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contritution

Make check payable to

$5.00 May Be -
Florida Department of State

Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O palste TILE V P ¥ henge [ Addition
NAE BRENNECKE, DIETER A+ NAME 2)

sTaEET a00RESS | 1500 N, CONGRESS AVE. Al hon s STREET ADDRESS

GiTY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP

s D [ Delete TITLE N , {71 Change ddition
NAME MANGAN, GLENN e Bil\ {% P eSS A Cly -
STREET ADDRESS | 1500 N. CONGRESS AVE. CLUB HOUSE STREET ADDRESS ) (;) ‘ ? 4_0 \ r

orv-sT-z° | WEST PALM BEACH, FL 33401 iy -s7-2ip 6 ‘ Dr/ 2 e

TITLE PD Pvetete TITE N@l | bd{d maV) L Ocnnge ddition
NAME IVERSEN, DAN NAME 15500 S ) ng\gr{'_sg A’u\e,@kb hoase
STREET AODRESS | 7105 PINE TREE LANE STREET ADDRESS

om-siaP | WEST PALM BEACH, FL 33406 maw |WPH . PL 5540 )

s D ﬂge\ete TLE H’f 1 00O rl W\a;Hyu,uf A, D Ochnge  Cagiion
NAME SMITH, TAWANNA aME ‘ N r&é CLUb house-
STREET ADDRESS | 1500 CONGRESS AVE #A11 STAEET ADDRESS ON - ATC.

orv-s7-2P | WEST PALM BEACH, FL 33401 CITY-57-2P WP[’) . Co D240 )

TITLE D Delete TALE 0 L P |‘| [ Ghange %ﬁddimn
NAME WILLIAM, VIERGIVER R NAME ‘P ¥ g ! D./{__cps Are . ClzhousSe
STREET ADDRESS | 7105 PINE TREE LANE STREET ADDRESS S O ;

orv-sT-2e | WEST PALM BEACH, FL 33406 orestze | WP, P 2240 \

B T | Bdeme DO D (e covhelse
STREET ADDRESS STREET ALDRESS 150 0 N. C% = 7

CITY-5T-2IP CTY-57-2P Wl? b \ P(/ 6 6 \

12. | hereby cerity that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i}, Forida Statutess. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered 1o xacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE>( [T~

F1300d  Shres-4izz

SHGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR

Date Daytirne Phone #

U



