2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N17016 03/ | Feb 14, 2000 8:00 am
1. Eniy Kame Secretary of State

CR2E037 (9/99)

THE CROSSINGS OF ORMOND BEACH HOMEOWNERS ASSOCIA 02-14-2000 90188 019 ****81.25
Principal Place of Business Mailing Address
9 CYPRESS VIEW TRAIL 9 CYPRESS VIEW TRAIL -
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174-8295
us us
R v IR R AR
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59-2823219 Not Applicable
- ZIQ_____'____‘_______ RS I Eplﬂr! e e e _Zip—.f—, S e s __“CQ‘U_’TEL - ° m=ew[-5.-Certificate of.Status-Desiredw-EL:cf:f-a'-'—?--s‘ﬁadgitjgﬂal: =
ee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New.Reglstered Agent
Name
RNERA, JOSEPH M Street Address {P.O. Box Number is Mot Acceptable)
9 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174 . _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agsnt sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of Siate
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TILE PD “ O Changs  [5¢ Addition
HAME CURRIE, GORDON NAME WRIGHT, GEORGE K
STREET ADORESS | { CYPRESS V|EW TRAIL STREET ADDRESS 6 PINE SHADOW TRAIL
omv-5T-2P ORMOND BEACH FL 32174 oiry-St-29 ORMOND BEACH, FL 32174
TIME PD X Celete TILE D (¢ Change [ Addition
NAME DECARLO, AL NAME D&CARLO AL
SwEETADORESS |2 CROSSINGS TRAIL ™ 7 - .5~ ~omcene ) Meoness | 2CCROSSINGS TRAIL .
CY-ST-ZP O’RM(-JNEBEREH FL 52‘?_4 o e, T N ORMOND "BEACH,~FL 32174 I
TMLE SD 3 Delete TILE ASD O Change  [FAdalion
NANE MOSELEY, JIM NAE: PAYTON, FRANK
STREET ADDRESS | § CROSSINGS TRAIL STREET ADCRESS 15 CYPRESS VIEW TRAIL
CIv-ST-7P | ORMOND BEACH FL 32174 CITY-ST-2IP ORMOND BEACH, FL 32174
TRLE ASD G4 Detete TLE SD (R Change [ Acdition
NAME MARULLI, FRANK NAME MARULLI, FRANK
STREET ADDRESS | 6 CYPRESS VIEW TRAIL STREET ADDRESS 6CYPRESS VIEW TRAIL
CITY-ST-2IP ORMAOND BEACH FL 32174 CITY-ST-2IP ORMOND BEACH i FL 32 1 74
TILE m O Dslete TITLE ' [ Change [ Addition
NAME RIVERA, JOSEPH M NAME
sTReeT ADORESS |G CYPRESS VIEW TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-$1-21P
TMLE D 3 Delete TILE vD (W change [ Addtion
NAME KELBAUGH, JOE NAME KELBAUGH, JOE
sTReeT AD0RESS | 15 PINE SHADOW TRAIL STREET ADDRESS 15PINE SHADOW TRAIL
orv-sT-2P  [ORMOND BEACH FL 32174 CiTY-§T-2iP ORMOND BEACH, FL 32174
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em, ered.
SO AT L2 12 /AT ety -
SIGNATURE: AT e TSI qrocE s . Feb 7, 2000
= SIQNATURE Al PED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Dale Davtime Phona #

4



