2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17016

1. Entity Name

THE CROSSINGS OF ORMOND BEACH HOMEOWNERS ASSOCIA

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90050 040 ****51 .25

Principal Place of Business

9 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174

Mailing Address

9 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174

VAU

us us
P TS RN AN
(7 Ceeess View AL | (1 C¥Press iew TRAWL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata — City & State 4, FEI Number Applied For
conooh Beace FL. |oewi) bepcy Fu S2823210
er3 ol (7 4 Est.m%y ' A 3 )Z_Ipl 7 A S:"wg): A 5. Certificate of Status Desired Od gesegesq l'::’;;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HArRRY . ArBee

“RIVERA;JOSEPHM— "
9 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174

~Streat-Address {R.0.-Box-MNumbar-is-Not Acoeplaiie}

{7

CYPRESS View TRAIL

“oRmon) Beacd

Zip Coce

FL | 35774

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE

ﬁ% — TReasuRrER! Hiery fiaee)

/’/EA)/

Slghature, typed or prirted name of registered agent and title it applicable.

(NOTE: Registered Agent signa\ure required when reinstating)

Toate

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D Delete TILE ]7 o [ Change Addition
NAME CURRIE, GORDON NAME PP‘\("\'DN EFRANY

streer aooress | 1 CYPRESS VIEW TRAIL STREETADDRESS | | " O P PESS ViGcw) T2 .

CiTy-sT-2IP ORMOND BEACH FL 32174 CITY-87-21P ORMOMNY P EACH €. 32 (72 4

mMLE PD Delete TLE TVve [ Change [ Addition
HAME WRIGHT, GEORGE K NAME DECARLO J AL

steeT aooRess | 6 PINE SHADOW TRAIL SREETADDRESS | . @ ROSSINEGS TRAIL

CITy-ST-2P ORMOND BEACH FL 32174 GITY-ST-2IP ORMonD BepcH FL. 32| 4

TITLE ASD B2 Delete T hs [JChange D3 Addition
NAME PAYTON, FRANK NAME nARLLL, FRpuK

STREETABDRESS | 15 CYPRESS VIEW TRAIL sResTAODRESS | (o ©F PRE 45 Vieus TRA
.om-sT-ZP. | ORMOND.BEACH:FL.32174 — e e Rt _pRPmosad . BEACK FL 32 74.—_-@
e sD (- Delete THLE TAS [ change [ Addition
NAME MARULLI, FRANK AAE HARRLS ; CHARLES :
STReeT ADDRESS | § CYPRESS VIEW TRAIL STREET ADDRESS | 557 PING o) (.\{.\ Dows TP-P#U_.

CiTY-ST-ZP ORMAOND BEACH FL 32174 Ciry-st-2ie oRmopn BeAcH Fe. 3)’/74—

TITLE ™ Delete TIMLE DT - {]change  BR] Addition
AN RIVERA, JOSEPH M NAME BARRY ALBEE

STREET ADDRESS | @ CYPRESS VIEW TRAIL steeraooess | {7 CYHPRESS view TRAIL_

om-s1-2¢ | ORMOND BEACH FL mazr | oRrMont pepcet FL. 32174

ML VD Delets TINE (] change [ Addition
NAME KELBAUGH, JOE HAME

STREETADDRESS | 15 PINE SHADOW TRAIL STREET ADDRESS

CITY-S1-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualily 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %

e

REG&ED Mase

i/f/ol qob-677- T694

SIGNATURE AND TYPED CR PRINTED RAME OF S!GNING OFFICER OR DIRECTOR

Data Daytima Phane #

CR2E037 (10/00)



