 ———————————————E—————— ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N17016

1. Entity Name

THE CROSSINGS OF ORMOND BEACH HOMEOWNERS ASSOCHA
TION, INC.

17 CYPRESS
us

Principal Place of Business

VIEW TRaIL

ORMOND BEACH FL 32174

Mailing Address
17 GYPRESS VIEW TRAIL

ORMOND
us

BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90013 039 ****5] .25

(A

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.23232 ’9 Applied For
Not Applicable
Zi t i i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Addrrlonal
e e — L. . of e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALBEE' HARRY L Street Address (P.C. Box Number is Not Acceplable)
17 CYPRESS VIEW TRAIL
ORMOND BEACH FL 32174
City FL Zip Cade

SIGNATURE

8. The above named entity submits this statement for

the obligations of regisigred agent./ /

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cd

v
Signature, typed or printe{wame of ragis(el%agem and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Fiorida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10

10, QFFICERS AND DIRECTORS 11,
e DAS 7 pelete e O#S [ Change  [X] Addition
NAME PAYTON, FRANK NAME CARRIE, CIRDON
staceT A0oress | 15 CYPRESS VIEW TR STREET ADDRESS | { @Y P RESS Vigw Toaic
or-st-2p | ORMOND BEACH FL 32174 o520 | oRmond Bemcd, ©l 32174
i v [J Detete e " [ Change L] Addition
NAME DECARLO, AL NAME
streer ADDRESS | 2 CROSSINGS TRAIL STREET ADDRESS
ary-st-2¢ | ORMOND BEACH FL 32174 CINY-§1-7P ™ _
TME DAS O Delete TME O Change [ Addition
NAME HARRIS, CHARLES NAME
stReet ADDRESS | 5 PINE SHADCW TRAIL STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-21P
TITLE sD T Deiete TALE O change [ Addition
NAME MARULLI, FRANK NAME
street aD0Ress | 6 CYPRESS VIEW TRAIL STREET ADDRESS
CiTY-ST-2IP ORMAOND BEACH FL 32174 CITY-ST-2IP
- TITLE [11) O elete TITLE [ Change ] Addition
‘ NAME ALBEE, HARRY NAME
streeT anoress | 17 CYPRESS VIEW TRA]L STREET ADDRESS
~anvstze | QRMOND BEACH FL 32174 oy-s1-2p
Time oP 3 Delete TLE Clchenge [ Addition
NAME STULL, BRYANT NAME
streer aooRess | 7 PINE SHADOW TRAIL STREET ADDRESS
orv-st-2¢ | ORMOND BEACH FL 32174 CrY-S1-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE:

Vg B

24y

“

o3

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other Jike empowered.

356
677-5654

ANPTVEER AD DHITER bl ALLE A ol

pp—

CR2E037 (10/02}




