FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17016

1. Corporation Name

THE CROSSINGS OF ORMOND BEACH HOMEOWNERS ASSOCIA

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90123 030 ****61.25

' 147842 . 90723 %0

[4

TION, INC.
Principal Place of Business Mailing Address .
9 CYPRESS VIEW TRAIL 9 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FI. 32174
us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
21] 26 10/01/1986 -
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Agpplied For
|22] 27] 59-2823219 : Not Applicable
Gy & State City & State 5. Certifcate of Status Desired O $8.75 Adqitiona!
E‘ 28 Fee Requirsd
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24[ 29 @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81§ Name
RIVERA, JOSEPH M 82| Street Address {P.O. Box Number is Not Acceptable)
9 CYPRESS VIEW TRAIL 5
ORMOND BEACH FL 32174
B4| City FL 85| Zip Code

1. Pursuant to the proyisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-n.
office or registeged ggent, or botly in the
agent. | am f3

ith, a

nd aglepfipe Mligations of, Section 617.0503, Fiorida Statutes.

JOSEPH M RIVERA-TREASURER

amed corporation submits this statement for the purpose of changing its registered

of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

2/6/99

SIGNATURE i prifte name of registared agent and tifje if applicable. (NOTE: Registered Agart signaturs required when reinstating)
2. 7 OFFICERS AND DIRECTORS CEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE VPD §J DELETE 11 TILE D [Jthange [} Addition
NAME GRAY, NORM 12NAME GORDON CURRIE
smeeraoorEss| 3 PINE SHADOW TRAIL nsmestaooress] ] CYPRESS VIEW TRAIL
om-st-ze_ | ORMOND BEACH FL 32174 om.stze |ORMOND BEAGH., FL 32174
TITLE PD [ DELETE ZATITLE - CiChange [T} Addition
NAME DECARLO, AL 22NAME
streetanDRess| 2 CROSSINGS TRAIL 2.3 STHEET ADORESS -
arv-st-ze | GRMOND BEACH FL 32174 2 4CITY-8T-2P
TITLE SD P DELETE 3 TME ) [ Change Q Addition
e CLUTTER, DAVID 22NN JIM MOSELEY
streevaporess| 11 PINE SHADOW TRAIL SISTREETADIRESS |fy CROSSINGS TRAIL
CITY-ST- 2P ORMOND BEACH FL 32174 34 CITY-ST-2P GRMOND REACH, FL 2170
TiLE ASD P DELETE L1TE ASD T - [JChange [} Addition
NAME CAMPBELL, TOM 4 2NAME

\ FRANK MARULLI
smeeTaoress; 4 CYPRESS VIEW TRAIL 43STREETADDRESS | cvaggs blf EW TRAIL
cmv-st-ze | ORMAOND BEACH FL 32174 sacmy-stzP | |
Tme 10 I DELETE 51TME Y ! [ Change [ Addition
NAME RIVERA, JOSEPH M 52 NAME
sweT anorESS| 9 CYPRESS VIEW TRAIL 53 STREET AGDRESS
cv-st-zp___| ORMOND BEACH FL 5.4 CTY-ST-2P
e I DELETE 61 TITLE 3 CiChange [ Addiion
e s2NAME JOE KELBAUGH
STREET ADDRESS sasweeraooress| 15 PINE SHADOW TRAIL
P sacv.stze |ORMOND BEACH,FL 32174

T4 Thereby certify that the informatian supplied with this fiting does not qualify for the exemption stated in Secti
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha

on 119.07(3){l), Florida Statutes. | further certify that the information
Il have the same iegal effect as if made under oath; that { am an

officer or director of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
it/

Block 12 or Block 13 if change

SIGNATURE:

an address, with all other like ampowered.

OSEFP M. RIVERA 2/6/99

904-675-0937

CRZED37 (11/98)

Daytime Phone #



