FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996 R o

: ;_~. "y, FLORIDA DEPARTMENT OF STATE
{ 4 & Sandra B Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09459 (1)

1. Corparation Namsa

LAKEWOOD AT THE CROSSINGS HOMEQWNERS' ASSOCIATIO

e RN

Principal Place of Business Maling Address
280 W. STATE ROAD 434, SUITE 5000 2180 W. STATE ROAD 434. SUITE 5000
LONGWOOD FL 32778 LONGWOOQD FL 32779
3. Date Incorporated or Qualfied 3a. Date of Last Repert
05/24/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?' El 59"2563263 Mot Applicable
i . . e, t. &, elc. iti
Suite, Apt. #, ete Suite, Ap et 5. Certificata of Status Desired O $875 Add_"'ona'
m E Fee Required
City & State City & State 8. Heclion Campaign Financing O $5.00 May Be
;I E Trust Fund Contribution Added to Faes
Zip Country L Zip Gountry 8. This corporation has habilty for intangibig tax under s, 189.032,
[24] |25 29] [30] Florida Stalutes O Yes $1No
9. Name and Address of Current Reglstered Agent 10. Name and Address o! New Registered Agent
81| Name
HART. JAMES W., JR. 82| Strocl Address (P.O. Box Number is Not Acceptable)
2180 W. STATE ROAD 434, SUITE 5000
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent, | am
farnitiar with, and accepl the obligations of, Section £17.0503, Horida Statutes.

SIGNATURE i e
Signature typad or prnled adne of registered agerd and bl ¥ apphoan 2 INOTE Regetersd Agent signchure reuired whien renstal ng! DATE
1z. OFFICERS AND DIRECTORS 13 AODITIONS CHANGES T0 O FICERS AND DIRECTONS 1M 17
TITLE TD [JDELETE 11T [Change [ Addition
NAME FURIA, PAUL 12 NAME
streer a20ress | 823 TOMLINSON TER 1.3 STREEY ADORESS
Y- S1-2IF LAKE MARY FL 14 CITY-51-21P
TIRE p- [JDELETE 21 TITLE Ly CAChange ] Addition
NAME GAINES -GHAREIE- - 27 NAME KILCOYNE, MARTIN
srreeTADDRESS | 626-FOMLUINGON-TERRAGE 23 STREET ADCRESS 485 AMETHYST WAY
CITY-§T-2IP EAKE-MARY-F{~ - —- 2 4CITY-5T- 2P LAKE MARY FL
TITLE D- [C)DELETE 11TITLE D x__ICnange {7 Addition
HAME FIORVANTE - IRENE - _ 32 NAwE VALLEE, JOHN
streeTanoress | 4Z8-CIDERMILL-PL assweeranchess | 807 TOMLINSON TER
CITY-S1-2P EAKE-MARY-FL 34 CITY-§1-2P LAKE MARY FL
THLE PD [CIDELETE 41TITLE [cnange [ Addilion
NAME KNIGHT, ELIZABETH 1. 2MAME
smeeranbress | 439 AMETHYST WAY 43 STREET ADORESS
CiTy-ST- 2P LAKE MARY FL 44 CITY-5I- 2P
TTLE VD CIDELETE S1TILE VD Klcrange [ Addition
NAME HALLy ELAINE. - 52 NAME STEWART, JEFF
sTaeer a0DRESS | 3S9-WESFPVING COURF - § 3STREET ADDRESS 595 STARSTONE DR
CITY-ST-ZiP EMKE-MARY-H- - -~ 540TY-S1-2F LAKE MARY FL
TITLE [CIDELETE 81 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP BACITY-ST-2P

14. | do hereby cerbity that the information suppled with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplamental annual report 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 tha corparation ar the recaiver & trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog changad, or opyan attachmenpwith an address.
SIGNATURE: NAME OF SIGNIN: ICER gf1 Dsmlzﬁ:r‘c!:j m\ﬁmvnl 3\41‘ ng;z-)—q (9 ’20:21:3;9%»\(9 -

TSIGNATURE A

CR2E037 (12/95)




