2006 NOT-FOR-PROFIT CORPORATION

“ANNUAL REPORT (AR)

FILED

DOCUMENT # N17016

Jan 24, 2006 8:00 am
Secretary of State

1. Entity Name

ASSOCIATION, INC.

THE CROSSINGS OF ORMOND BEACH HOMEOWNERS

01-24-2006 90013 043 ****61.25

Principal Place of Business
17 CYPRESS VIEW TRAIL

ORMOND BEACH FL 32174

Mailing Address
17 CYPRESS VIEW TRAIL

ORMOND BEACH FL 32174

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

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. 4. etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
59-2823219 Not Applicable
Zi Count Z Count it
P ouniry ® ourlry 5. Certiticate 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

Street Address (P.O. Box Number is Not Accepiabie)

City

FL Zip Code

SIGNATURE

KL 52

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
Iha obiligations of registerad agent.

Signatuiy. typed or printed name of regssterad ageru and une Hl apphcanly

f/fé’/oé

(NOTE' Reg:siered Agent signalure reGuined when teursianng) ! DATE

¢

FILE NOW: FEE 15:$61.2

5

o R

9. Election Campaign Financing

$5.00 MayBe | - Make Chécl} Fl"ay‘atA)Ie.to. .

.. Due By ‘\M’gy-i‘,‘zoos‘ Trust Fund Contribution. Added to Fees PRt F}b’rida;Depértment of State .
‘ NRICLER ¥ L e e
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE oy Wl Delete TiLE - op ] Change Additicn
NAVE PAYTON-FRANK NeME Bl ARTHUR,
streeT apoRess |15 CYPRESS VIEW TR “\ STREET ADDRESS L CRoSSI NGS AR
ory-st-zp - |[ORMOND BEACH FL 32174 CITY-ST-2P ORMon) Beacd Fo 30 (14
Tme 1B Deiste TITLE DAS = Ol cChange [ Addition
NAME DECARLO, AL NAME Gothono CURNME
STREET ADDRESS |2 CROSSINGS TRAIL STREET ADDRESS | CYPRrESS View TR
CITY-81-21P ORMOND BEACH FL 32174 o Crv-sT2r Om’“’ﬁ BeAcel @ 3)_( 74,.
TITLE 5 Detete TITLE bDAS {change & Addition
NAME HARRIS, CH NAME MANCY REVELWLL
STREET ADDRESS {5 PINE SHADOW TRAIL STREETADDRESS | | CROSSINES TR
onv-st2P |ORMOND BEACH FL 32174 oTv-s1-29 oloN) Beack Fu 3xi74
TLE SD [ Detere e ZoAS [Jchange [ Additian
o: MARULLI, FRANK NAME Soe Riwvean T
STREET ADDRESS |6 CYPRESS VIEW TRAIL STREETADCRESS | @ @yPRESs VIiew R,
cv-st-2P | ORMAOND BEACH FL 32174 Cir-ST-2° oRmND Bepcl, . 3H71¥
L DT [ Detets MLE BT [ change [ Additin
NAME ALBEE, HARRY NAME
sTREeT appRress (17 CYPRESS VIEW TRAIL STREET ADDRESS
CITY-$1-2iP ORMOND BEACH FL 32174 oITY-8T-7P
TITLE X Detete TITLE j\( [ Ghange Additien
NAME STULL, NAME CHARLEGI THOMAS
STREET ADDRESS | 7 PINE SHADOW TRAIT SWEETADDRESS | @€ P Sppgow) TR
cirv-sr-a¢ (ORMOND BEACH FL 32174 OITY-ST-2P OMMppd BEARCH Fr. 35174

QILrNMNATIIDE-

NS e

11 Clnk

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thag the intormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if maade under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or 8logk 11
if changed, or on an atlachment with an address, with all ather like empowered.




