2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

i
DOCUMENT # N17016 Secretary of State
! Eniy Name 2004 90024 030 ****5] 25
02-09- .
THE CROSSINGS OF ORMOND BEACH HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
17 CYPRESS VIEW TRAIL ’ 17 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us -
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
59-2823219 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.gfq:\i?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N - .. el i e e e e o
?%BCE\I%F'{E%RSRJ’IE-W TRAIL Street Address {F.0. Box Number is Nol Acceptable)
ORMOND BEACH FL 32174
' City FL | Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registaed agent, f .
SIGNATURE W q 7 /
DATE

Slgnature, typad or prinled ni'te ol registered agent and lile if applicabie. (NOTE: Registered Agent signature required when raingiating)

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution, Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E DAS 0 Delele meDAS Cureles Gonrpol] () Change [ Addition
i PAYTON, FRANK v [eypress View TRAl
steet apppess | 15 CYPRESS VIEW TR STREET ADDRESS lp on O - 8!
crv-sae  |ORMOND BEACH FL 32174 arvesroe | O RM iz
TITLE Dv ) [ oelete TITLE {J Change  [] Addition
NAME DECARLO, AL NAME
sTReET ancress |2 CROSSINGS TRAIL STREET ADDRESS
cmv-stze | ORMOND BEACH FL 32174 CiTY-ST-ZIP
TMLE DAS - O Delete TILE [ change [ Addition
NAME {HARRIS, CHARLES — -— ~ ® I = T NAME - oo TR s T T m e e
sTReET ADDRESS |5 PINE SHADOW TRAIL STREET ADDRESS
CHTY-ST-7IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE SD [ peiete TITLE [J Change [ Additian
e MARULLI, FRANK v
sireeT aponess {6 CYPRESS VIEW TRAIL STREET ADDRESS
CITY-ST-710 ORMAOND BEACH FL 32174 CITY-ST-7IP
DT )
TILE TIMLE Cha Additi
e ALBEE, HARRY L] Dexte . Ol Change [ Addition
sTaeer Anoness | 17 CYPRESS VIEW TRAIL STREET ABDRESS
wrv.crzp  |ORMOND BEACH FL 32174 .
oF
TIee [ Delete TILE [ Change [ Addition
NAME STULL, BRYANT NAME
sTheer aochess | 7 T INE SHADOW TRAIL STREET ADDRESS
amv.sr.zp | ORMOND BEACH FL 32174 aTy.Sr.2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this repart or supplemental report is rue 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 Block 11

changed, or on an attachment with ap-address, with gll other like empowered. 3 E‘é
SIGNATURE: %Zﬁ %ﬁ ///.’70//cﬂ L 77-5674

SIGNATURE AND T\'PFB OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Phona #




