2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N17016

1. Entity Name

THE CROSSINGS OF ORMOND BEACH HOMEOWNERS
ASSQCIATION, INC.

us

Principal Place of Business -

17 CYPRESS VIEW TRAIL
ORMOCND BEACH FL 32174

JOY

Mailing Address

17 CYPRESS VIEW TRAIL
OSHMOND BEACH FL 32174
U

2. Principa! Place of Business

3. Mailing Address

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90063 013 ****61.25

50009872

il

(L

it L # . i . #, elc,
Suite, Apt. #, et Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2823219 Not Aoplicable
Zi C Zi Count i
® ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ - Name o ’ - = i -

ALBEE, HARRY L
17 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Nat Acceptable)}

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen

W2t

Slgratura, typod o1 phinted narma of regstered agent and e it appheable

(NCTE Registured Agent signatura requuad whan reinstaung}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

11,
TILE JBas’ DV 1 Delste TNLE 045 O Change  [X] Addition
NAE PAYTON, FRANK N Currie, Gordor
STREET ADDRess | 15 CYPRESS VIEW TR SIHETADORESS | | Ly ppreds View TT-
orv-si-zp | ORMOND BEACH FL 32174 CITY-S1-2P O pmond Beack N .3207¢
TLE OV) DAS 1 Detete L O] Change  [] Adetion
NAME CARLO, AL PAME
sineet Aporess |2 CROSSINGS TRAN. STREET ADDRESS
cnv-s1-z7 |ORMOND BEACH FL 32174 - CiTY-51-2P
T Das . {1 petets ure . _ _ [change _[7J Addition
NAME HARRIS, CHARLES HAME N
STREET ADDRESS |5 PINE SHADOW TRAIL STREET ADGRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-S1-2iP
MLE sD O Detete TILE [ change [ Acdition
NAME MARULLI, FRANK NAME
streeT anokess |8 CYPRESS VIEW TRAIL STREET ADDRESS
otv-sr.7r | ORMAOND BEACH FL 32174 CITE-5T-2P
OT —
TLE 2 Delete TILE [ Change  [] Addition
NAE ALBEE, HARRY NANE
sriEr aporess | 17 CYPRESS VIEW TRAILL STREET ADD3ESS
orv.sicpp | ORMOND BEACH FL 32174 CITY-SI-7P
OF i
TILE O oelete TILE () change [T} Addition
NAME STULL, BRYANT NAME !
sater anneess |7 PINE SHADOW TRAIL STREET ADDRESS
cnv-sr-ze | ORMOND BEACH FL 32174 CIv-s1-2p

/-A5-0 5

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

386 -¢77-56%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OA MRECTOR

Date

Daytme Phone #




