FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02445 04-23-2007 90082 008 ****g] 25
1. Entity Name
CROSS CREEK OF FORT MYERS COMMUNITY
ASSOQCIATION, INC.
Principal Place of Business Mailing Address
13050 CROSS CREEK BLVD 13050 CROSS CREEK BLVD : 40 07 5 B qb
FORT MYERS, FL 33912 FORT MYERS, FL 33912 : o
S s o s LR AR A

Suite, Apt. #, etc. . Suite, Apt. #, elc. 02222007 Chg-NP CR2EQ37 (12/06)

City & Slate . City & State 4. FE! Number Applied For

59-2576791 Not Applicable
Zip Country Zip Gountry 5. Certficate of Status Desired O g‘i‘ggmﬂﬂma!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l 5 C'J’IECI [4 0 Narne
, YVONNE L

13050 CROSS CREEK BLVD Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL ' Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or registered { Flor] familiar with, and accept
the obligations of registered agent.

somre YVOnNe L Procheda_ /st Treasurer A 4% 7/7

Slgnature, typed or prnted name of registered agent ana ille It applicable (NOVE Regqsierec Agent signawure 'WLM u OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. () Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE GP XDME TILE D l” %hange ] Aadition
NAME MCLIVAINE, JOHN NAME %ﬂ’eam Ar
STREET ADDRESS | 12666 INVERARY STREET ADDRESS
eTv-s1-2¢ | FORT MYERS, FL 33912 cv-si-7p ﬁ (.j— Hye s, FL 233919
TLE DS O Delete TITLE R’Change [ Addition
NAME GLENN, HURT NAE , TE{“ (‘f’
STHEET ADDRESS | 13426 TALL GRASS CT STREET ADDRESS
-5z | FORT MYERS, FL 33912 oY-ST.2P -?t‘i.( PL 55”’ >
TILE DT O pelete TITLE [ Change [ Additinn
NAME UNGLAUB, HARRY NAME
STREET ADDRESS | 13111 CROSS CREEK BLVD. # 211 STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL. 33912 CITy-S7-21P X
TITLE DS Xneme e 155 . (1 Change mﬂdmon
HAME O'FLYNN, ROBERT NAVE nsnae <Sof ad [LVl
STREET ADDRESS | 13238 QAK HILL LOGP STREET ADDAESS ,7 ,7 O bHr
CITY-S1-2IP FORT MYERS, FL 33912 CITY-57-2iP rS, A3913
THLE DV [ pelete TITLE ] Cnange %Aﬂmlian
NAME ASCENZO, JOAN HAME _ﬂ ﬂmmn—{n 4F
STREET ADDRESS | 12696 COLD STREAM DRIVE STREET ADDRESS | 123 ” IDSS Ore eI bLU \309
ur-s-2@ | FORT MYERS, FL 33912 CITY-57-2P pf. q erq (L %3913~
TiLE [ delete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oain; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATUREq&A/é/(L?/ ﬂ*‘*l‘wf’ s Lo 7 YLE - nlke

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR " Daw 7 " Dayume Phone #

0N [ Astenz O~ Fesdent



