FILE NOW: FILIN

NONPROFT
CORPORATION
ANNUAL REPORT

1996

G FEE IS $61.25

Sandra B. Mortham

Scoretary of Stale

DOCUMENT # N17016

1. Corporation Name

TION, INC.

(9)

THE CROSSINGS OF ORMOND BEACH HOMEOWNERS ASSOCIA

Principal Place of Business

3 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174
us

DIVISION OF CORFPORATIONS

[RGB BT

Mailng Address

3 CYPRESS VIEW TRAIL
CRMOND BEACH FL 32174
us

3. Dats incorporated or Gualified da. Date of Last Report

10/01/1986 995
2. Principal Place of Business 2a. Maiing Address T4 FEVNomber Applied Far
m Ea-l 1 _59'2823219 Naot Applicable
Suie, Apl. 4, eto. — Suile, Apt. #. elc. 5. Cerlificate of Status Desired O $8'75 Adcfitional
EI 27] ) R Fee Required
City & Sate | City & State 6. Flection Campaign Financing $5.00 May Be
E‘ 28—| B Trust Fund Conlritiution O Added 1o Fees
2 | Gountry | Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 25] 29 30 _ Florida Statutes O ves pNo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i T 81| Name
OLSON, ALLEN E 82| Streot Adddress (P.OL Box Number is Not Acceptable)
3 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174 83
B4| City 85| Zip Code
FL |

T w;N()"E Flogisteed Agent s gnatune regied wen n m.;|;|l n:;-

. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this siatemenl for the porpose of charging its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the co-poration’s board of directors. | hereby accept the appointment as ragistered agent. | am

familias with, and aggept the obligations of, Seglign 617.0503, Flarida STﬂ!ll1ES;—‘
SIGNATURE ﬁv‘—"ﬂ- ) %" e = o T o

Signatore, typed or pnted nan e af “Bikslaed agery. and o i appb.xit b

3 /5F (4

DATL

SIGNATURE: ___

Q £zor_

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

12. OFFICERS AND DIRFGTORS 13. ADDIMONSIC IANGES 10 OF T K ANCY DIFECTONS IN 12
T D ) CI0ELETE 11Tk P. T T T T Change [ Addition
KAME OLSON, ALLEN 1.2 NAME Déd' RLe , AL

sweeranorzss | 3 CYPRESS VIEW TRAIL 1.3 SIREET ADDRESS | 2o Cgo £S5 +NGS TRAE

civ-size | ORMOND BEACH FL s | Drmead 3egefy, Fo 37y

e ) CloeLEre 21 100 Vr / -+ ClChane L Additon
hAME DECARLO, AL 22 NAME Olsons, ALte ~ _ .

simeeranoaess | 2 CROSSINGS TRAIL 23t oonss | BEC Y PAESS Ve ew 7t s

crv-size | ORMOND BEACH FL sioirse | ORIMOAD Rogesf, FE 311y

TI1LE D RELETE 31 THTLE D Clchange ¥ Addition
NAME GRAY, NORMAN 3.2 NAME LBRIFFI7H, o c/<

sieeeraooress | 3 PINE SHADOW TRAIL 33STRIET ADIRESS & CROSS sNGS Frasdr &

CTY-S1- 7P ORMOND BEACH FL o 34.C1Y-51-2F OR Me~D quﬂ(_, Jrry

TITLE [CIoELESE FRRI < ClChawge [ Addtion
NAME FRTIC ME AVED

STREET ADDRESS 43 5IREEL ADORESS g’”c-{?&sgnfd—f TRAv

CHY-ST. 2P aomv-stae | OQMWD 2%: L 3Ny

TILE [JoeLete 51T D . K ClCnange  DfAddition
Nabdt 57 NAMI vily, FRAN

SIHEEE ALGRESS 59 STREFT ATIDRFSS (zﬂfﬁp&%‘f View FRAL

CITY -57-21P 54C0Y-S1 2P OL'""@ ’3% Ft Eledd d

TILE {JDELETE B1TITLE [C1Change [} Agdition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LIty §1-2F BACTY-§l-20 |

14. | do hereby cerlify that the information suppiied with this filng is voluntarily furnished and does not quaify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
cerldy that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

3-7-s596 ______ﬂv— £29-Y813

v BTG R

CR2EQ37 (12/95)




