FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N24890 (8)

:}EAING‘{ON OAKS AT THE CROSSINGS HOMEOWNERS ASSOC

FILED
Mar 23 1998 8:00am
Secretary of State

R

AR

Principal Place of Business

Mailing Address

P.O. BOX 850455 P.O. BOX 050455 3. Date Incorporated or Qualified
LAKE MARY FL 32785-7455 LAKE MARY FL 32785-7455
4. FE1 Number Appliad For
. 59-3046242 Not Applicable
2. Frincipal Piace of Business )—2'1 Malling Address E. Cenlificate of Status Desires [ $8.75 additiona)
E_ 26 Fee Required
Suite, Apl. #, etc. Suile, Apl. #, etc. 8. Election Campaign Financing $5.00 may Bs
;E[ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homgetners association?
'E_ 28 m{f D No
Zip Country Zip Country B. This corporation owes of has paid the currentyar Intangible
m 25 29 %ﬂ Porsenal Property Tax due June 30, E’Q‘:sg D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
ENERGY PROPERTY MANAGEMENT SERVICES INC 2] Stest Address (P.0, Box Number & Nol Acceptable)
165 WEST STATE ROAD 434
WINTER SPRINGS FL 32708 83
84| City 85| Zip Code
FL [

SIGNATURE

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep! the cbligalions of, Section 617.

03, Florida Statutes.

Signatule, typad or printed name of reginlerod mpent end title H eppicable.

{NOTE: Repistered Agent signature raquirad whan reinstating)

DATE

14, i hereby oanifg that the information suthed with this filing does not gualify for t

indicated on this annual repor or suppl

emantal annual repon is true and accurate and t

12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE L) ] OELETE 11TILE I change [ Addition
NAME CAMP, CARMEN 12 NAME
smeeTaooress | 2381 ROANOKE CT 1.3 STREET ADDRESS
ory-s1- 19 LAKE MARY FL 1A QITY- $1- 2P
TLE [ [ oELeTe 21 TME [ thange [ Addilion
HAME TYLL, SUE 2.2 NAME
stheer apDress | 497 HARVEST OAK COURT 2.3 STREET ADDRESS
CIY- ST 2P LAKE MARY FL 2. 4CY-S1-2P
ME D ~ [ DRLETE 331 TIMLE [T change T Addition
HAME PYE, PAT 32 NAME
sectanoress | 23168 ROANOKE CT J 3.9 STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 34 CITY-S1. 2P
e DP X] DELETE ATTME b [Jchange [ Fadsition
Wee CRAMER, CHARLES 4 2NaME WYNSMA JKeith,
seetaoess | 605 REMINGTON OAK DR aasee aoness | 565 Rerningten Onc O
CITY-S1-2P LAKE MARY FL L wom-str LBk MNBcuL T S2T198 »
THLE 7] ﬂl DELETE 51 TLE DV =7 T Change w Addiion
NAME TAYLOR, CHERYL 52NAME LoniGs Dor £F JE, .
sweeTnpess | 483 HARVEST OAK COURT 53 STREET ADDRESS | 0 0 BAR koo | CF
CITY-51- 2P LAKE MARY FL 5.4 CITY- S1-2P LEKY MACLA & B2.74%C,
TIME D |RFERE 61TLE =7 "LJ Change L] Addition
NAME FISHBCK, DIANA 62 NAME
smecTAnpress | 581 REMINGTON OAK DRIVE 6.3 STREET ADDRESS
CiT-Si- i LAKE MARY FL 6.4 CITY-51-2P
he examption statad In Section 119.07(3)(i), Florida Statutes. | further certify that tha information

at my signature shall have the same lagal effect as if made under oath; thal | am an

officer or direcior of the corpotalion or the recalver or rustee empowered to execute this repont as required by Chapter 817, Florida Statutes: and that my name appears in
1 on &n attachmept with an address.,

Biock 12 or Block 13 if changéd

£ 3 Hol9¢

Yo 229 S82¢%

Dayime Pnone ¥ AnTaAzaw

CR2EGR7 (10/97)



