2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24989

1. Entity Name

TION, INC.

CROSS CREEK OF FORT MYERS CONDOMINIUM IV ASSOCIA

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90311 027 ****61.25

Principal Place of Business

2180 WEST STATE ROAD 434

SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
us us

Mailing Address
2180 WEST STATE ROAD 434

2. Principal Place of Business

(W

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650104929 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N 38'75 Addilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR Street Address (P.O. Box Number is Not Acceptable}
' N
SENTRY MANAGEMENT INC
2180 WEST STATE ROAD 434, SUITE 5000
LONGWOOD FL 32779 City FL Zip Code
8. ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE v
q Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
: 5 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FI‘;E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD 01 petete TILE D change [ Addition
NAME GREENSLADE, STANLEY NAME
sreeT aooress | 13021 CROSS CREEK BLVD 38 STREET ADDRESS
cry-st-zP - |FORT MYERS FL 33912 CIvy-5T-2P
TITLE D [ pelete TITLE AN ]ﬁ,cnange ] Addition
NAME DURHAM, NORMAN NAME
sreeT AcDRESS | 13021 CROSS CREEK BLVD #32 STREET ADDRESS
ov-st-2p |FORT MYERS FL 33912 CITY-ST-Z1P
TITLE PD [ Delete TITLE [J change [ Addition
NAME ZANNINI, BENITO NAME
sireer aooRess | 13021 CROSS CREEK BLVD #59 STREET AGDRESS
orv-sT-2p  |FT MYERS FL CITY-5T-2IP
me STD W eere TLE STH [l Change  [K.Addition
HAME CALAS, ROBERT NAME Sock. doy
street ancress | 13021 CROSS CREEK BLVD #33 stReeT aporess [V 30| Cwrods O( eat Blod
ov-st-zf |FT. MYERS FL 33912 ervstae | G4 Hyers §L 33913
me D ] Delete TITLE ' O change [ Addition
NAME MEAKER, ROBERT HAME
sTReeT apoRess | 13091 CROSS CREEK BLVD #35 STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
THLE 1 nelete TITELE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-$T-2IP CITY-8T-2I

changad, cor on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

effact as if made under oath; that | am an officer or director

indicated on this report or supp tal report is true and accurale and that my signature shall have the same legal g
of the corparation or the recgiv€r ar tiustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
yith an address. with all gther like empowaged. e
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Date

WITID3

CR2EG37 (9/01)




