FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham Jan 21 1998 8:00am
ANNUAL REPORT : s Sacrtary of State
1998 X ; DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # N17016 (9)
1. Corporation Name
THE CROSSINGS OF ORMOND BEACH HOMEOWNERS ASSQOCIA
o AR DA R
Principal Place of Business Maiting Aé‘dress )
3 CYPRESS VIEW TRAIL 3 CYPRESS VIEW TRAIL 3. Date Incarporated or Qualified
, SQMOND BEACH FL 32174 ggMOND BEACH FL 32174 10/01/1986 .
] 4. FEt Number Applied For
# . . 58-2823219 Not Applicable
2. Principal Flace of Business 2a. Mailing Address " . .
o1 5( CYPRESS VIEW TR ATL E] 9 C%fF‘ RESS V IE W TRAIL 5. Certificate of Statu-s Desired D 58‘5;5;:;?;2‘;"&[
Suite, Apt. #, stc. Suite, Apt. #, ete. 6. Election Campalgn Financing - $5.00 May Be
[22] [27] _ Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeowners association?
23]QRMOND EEA e EL ?ﬂ%nmnmn REACH. 1 X ves LINo
| oun ! ountry 8. This cerporation owes or has paid the current year Intangible
mgi].?'q EI HSA z_gl 35174 l;' USA PersonalpgrapsnyTax due Jur?e 30. DYGYS ﬂl‘go
9. Name and Addresz of Current Registered Agent i 10, Name and Address of New Registered Agent
81] Name
OLSON, ALLEN E. 82 §treet\ic?disEs I?P’-t]) Blvc]»(‘ NurP;bIer\:(sEN%t‘}Acceptable)
3 CYPRESS VIEW TRAIL CYPRESS VIEW TRAII e
ORMOND BEACH FL 32174 83
84| Ci 5| Zip Code
. "ORMOND BEACH __FL 7155770
11. Pursuant to the provisions of Sectians 6170502 and 617.1508, Florida Statutes, the above-named ¢orporation submits this staternant for the purpose af changing its registered
office or peidtered agent, gr bog, in te of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. Maﬂ [p igations of, Section 817.0503, Florida Statutes. _
SIGNATUR . JOSEPH M. RIVERA-TREASURER 1/5/98
ture, typac f printad name®td ragisterec agent and titla if spplicable. {NOTE: Reglsterad Agent signature réquired when relstating) . DATE L
12, 7/ [ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TMLE U VPID [x] DELETE 11 TLE V.PD [T ohange ~ {,SAddition
NAME OLSON, ALLEN 1.2 NAME NORM GRAY
smeeranoress | 3 CYPRESS VIEW TRAIL 13smeeTanDagss | 9 PINE SHADOW TRAIL :
CITY-5T-7P ORMOND BEACH FL 32174 wor.szp ) ORMOND BEACH, FL 32174 .
TLE FD LT DELETE 21TME [ Jchange [] Addition
NAME DECARLO, AL 22 NAME
smeetaporess | 2 CROSSINGS TRAIL 2.3 STREET ADDAESS
CITY-ST-2P ORMOND BEACH FL 32174 2.4 GITY- ST-ZP .
TITLE D bl DELETE 31 TIMLE SD [T change & JAddition
NAME CURRIE, GORDON ‘ 3.2 HAME DAVID CLUTTER
seeT anpeess | 1 CYPRESS VIEW TRAIL sasmeraooress | L1 PINE SHADOW TRATIL
ory-sr-ze | ORMOND BEACH FL seon-srze | ORMOND BEACH, FL 32174
TME D [ DELETE 49 TME ASSISTANT SECRETARY D  LIChange X Addition
NAME MARULI, FRANK 4.2 Name TOM CAMPBELL
smeen aonasss | 6 GYPRESS VIEW TRAIL sssmeraooness | 4 CYPRESS VIEW TRAIL
arv.s-ze | ORMAOND BEACH FL 82174 seorv-srz¢ | ORMOND BEACH, FL 32174
TILE S [T oeLETE SATITLE TREASURER D Y54 Change [T Addition
NAME RIVERA, JOSEPH 52NAME A e
swecrooess | 9 CYPRESS VIEW TRAIL asT0Ess | g v n e had v
orv-sze | ORMOND BEACH FL ca0iTy-c.25 _J_CYPRESS VIEW TRAIL _
e T DELETE 6.1 TITLE wUmARE NS e R ALH [J Change || Additton
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T- 2P 6.4 CITY-ST-2IP e
. 14. | hereby carti{g that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated 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 cerperation or the raceiver or Jaustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my narme appears In
Black 12 or Block 13 j'changed, or on an attach ; ith an addrass. )
SIGNATURE: E f/éj"/%? Y6775

Data Daytime Phone # anoscas

CR2E037 (10/97)




