2002 UNIFORM BUSINESS REPORT (UBR) FILED
/DOCUMENT #N17016 Jan 14, 2002 8:00 am
1. Enty Name Secretary of State

THE CROSSINGS OF ORMOND BEACH HOMEOWNERS ASSOCIA 01-14-2002 90032 022 ****6] 25
TION, INC.
Principal Flace of Business Mailing Address
17 GYPRESS VIEW TRAIL 17 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 §02056
us us d
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2823219 Not Applicable
Zip - Country - - Zip R County ) 5. Certificate of Status Dosrod. 0 T fge;gesq:.ﬁj;;ﬁonal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBEE, HARRY L Street Address (P.Q. Box Number is Not Acceptable)
17 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 bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when rsinstating} DATE
. 9. Election Campaign Financing .00 May Be Make Check Pavable to

FILE NOW: FEE IS $61'25 Trust Fund Contributicn. O ?{ijgﬂ to Feyes De?anmen‘ ofysmte
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP 7 Deiete me O P [Thange [ Addition
N PAYTON, FRANK N stuLL, BRIAVT
sTReeT anoress 115 CYPRESS VIEW TR sTheeT aooress |7 Prwve S HAdow !
orv-s1-zp  [ORMOND BEACH FL 32174 evstzr | @amond W ZAct, FL 3ar7F
TITLE v [ Detete THLE [J Change [ Addition
NAME DECARLO, AL NAME
staeeT anpress-(2 CROSSINGS TRAL - - - - — ~ | STREET ADDRESS - B P -
cry-st-2F - |ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE DAS [ Delete TITLE [JChange [ Addition
NAME HARRIS, CHARLES NAME
street ApoRESS |5 PINE SHADOW TRAIL STREET ADDRESS
cmr-s-2r |ORMOND BEACH FL 32174 CITY-ST-21P
TIILE D 7 pelete TITLE [ Change [ Acdilion
NAME MARULL, FRANK HAME
steeT anoress |8 CYPRESS VIEW TRAIL STREET ADDRESS
CITY-ST-2IP ORMAOND BEACH FL 32174 CITY-ST-ZIP
TITLE DT 7 Delete TME [ change [ Addition
NAME ALBEE, HARRY B
streeT ADDRESS (17 CYPRESS VIEW TRAIL STREET ADDRESS
cmv-sT-2P - [ORMOND BEACH FL 32174 CITY-ST-2IP
TIILE DAS— [ Delete TITLE DAS [ Change-  [X] Addition
NAME vk NAME PAYtun), £RANK v -
STREET ADDRESS saeer sponess | ¢ & CYPRESS Vew TRA b
CITY-ST-2P orvstoe | ofmowp. Beack, € L 3% .

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 empowearad ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 11t
changed, or on an attachment with an atidress, with all - 3?6

SIGNATURE: G AEED Od’&/ /‘ pop)-t6 +

CHENATIIRE ANMD TYDEDR (I B INTEM M ARME (e Clrelitdrm ———

CR2E037 (9/01)



