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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of Stale
DiVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N09459 (1)

hAP:ﬁEVOOD AT THE CROSSINGS HOMEOWNERS' ASSOCIATIO

Principal Place of Business

Mailing Addrass

FILED

00 A

2180 W. STATE ROAD 434. SUITE 5000

2180 W. STATE ROAD 434, SUITE 5000

3. Date Incorporated or Qualified

LONGWOOD FL 32779 LONGWOOD FL 32779 e
4. FE| Number Applied For
69-2563263 Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Certificats of Stalus Desired 0O $8.75 Additionat
E Fee Required
Suite, Apt. #, etc. Suite, Ap\. ¥, elc. 8. Election Campaign Financing 35.00 May Bo
2_7| Trust Fund Contribution Added to Fees

2] ] N] [

26

0]

[30]

Parsonal Property Tax due June 30.

City & State City & State 7. Is this nonprofit corporation a sowners association?
;I vos [ No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible

Yos m No

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Reglstered Agent

B2] Street Address (P.O. Box Number is Not Acceptable)

B1| Name
HART, JAMES W., JR.
2180 W. STATE ROAD 434, SUITE 5000
LONGWOOD FL 32779 83

B4] City

F

L I85| Zip Code

SIGNATURE

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section €17.0503, Florida Statutes.

Siprahwe, typed of printed name of regiaionsd sgent and tie 4 wpplicabla

{NQTE: Ragistered Agent signature requirad when reinslating)

DATE

12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 11 TI1LE T0 [Xchange [T Addition
NAME FURIA, PAUL 1.2 RAME

staeeTaooress | 823 TOMUINSON TER 1.3 STREET ADDRESS

CTY-S1- 210 LAKE MARY FL 14 CITY-ST-2IP

TIMLE PD [_J DELETE 21TTE [T change L[ Addition
NAME KILCOYNE, MARTIN 22 NAME

streeraporess | 485 AMETHYST WAY 2.3 STREET AUDRESS

CTY-SI- 2P LAKE MARY FL. 2 4 CITY-5T-2P .

TMLE D I DELETE 31TMLE D K] Change [ Addition
NAME VALLEE, JOHN 3.2 NAME

streev appress | 807 TOMUNSON TER 2.3 STREET ADDRESS

CiTY-ST- 1P LAKE MARY FL 3.4.CITY-5T-2IF

TITLE L) T T DELETE 21 TiTE VD T Change [ Addition
HAE SQUITIERI, TONY 4.2 NAME

smeeTaporess | 830 TOMLINSON TER 4.3 STAEET ADDRESS

CITy-ST- 2P LAKE MARY FL 4.4 CITY - 51-2P

TE SD T oELETE S1TTLE D [T Change ~ BLJ Addition
o S Rt iy Eggl ﬁéLlérIzggﬁ CIR

sweetaporess | 595 STARSTONE DR 5.3 STREET ADDRESS

CITY-ST-2IF LAKE MARY FL 54 CITY-ST-2IP LAKE MARY FL 32764

TITLE T DELETE 61TILE 1 change T Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-ST-2P 6.4 CITY-ST-2¢

QSIGNATURE"

%4. | hereby certily thal the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and i )
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 12 If changed, or.gn an ail

manyvith an addigss. ) MARTIN KI YN

at my sighature shall have the same legal effect as if made under oath; that | am an

Mar 26 1998 8:00am
Secretary of State

CR2E037 (10/97)



