FILE NOW: FILING FEE IS $61.25

1. Corporation Name

CROSS CREEK Il PATIO HOME OWNERS ASSOCIATION, IN

C.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N25721 (4)

Principal Place of Business

Mailing Address

FILED

Jan 30 1998 8:00am

Secretary of State

R ARAVR W IMARAE

G/Q D.CJ. INC. C/0 D.CI. INC. 3. Date incorporated or Qualified
2901 SIMMS STREET 2901 SIMMS STREET 04/04/1988
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 - =~
4. FEI Number Applied For
. _ 55-0055%7 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Stalus Désired O $8.75 Additional
21 |26} ) Fee Required
Suite, Apt. #, slc. Sulte, Apt. #, etc. 6. Elegtion Campaign Financing $5.00 May Ba
22! ;I — Trust Fund Contribution Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners association?
23 (28] ) _ [dves Cino
Zip Country 2Zip Country 8. This corporation awes or has paid the current yeat Intangible
E 25 ;!—l ;\ Personal Property Tax due June 30. Cves Llno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
- 81| Name ) ) ) T
DEVELOPMENT CONSULTANTS INC. ® 82| Street Address (P.Q. Box Number is Not Acceptable) -
2901 SIMMS STREET
ATTN: ANDREW MEYROWITZ &
HOLLYWOOD FL 33020 84 Chy FL TLZ"D Code

~ Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoummem as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatuse, lypad of printed name of regisierad agent and tisie it applicatle, (NOTE: Raglstered Agent signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE o7 L] peLeTe 1.1 TTLE L ¥ Change [ Addition
e WHITTINGHAM, WILFRED 12nanE

STREET ADDRESS | 1856 NW 97TH AVENUE 1.3 STREET AUDRESS

Ciry-ST-2F PLANTATION FL 14 GITY-ST-2IP

TIE D 1] DELETE 21TIME SD : L1 Change K Addition
N STROMBERG, MARY JANE 22 NAME HURTES, REVA

swmesTADoRess | 1875 WNW 99TH AVENUE 23saeer aooress 11877 N.W. 99TH AVE.

CITY-5T-21p PLANTATION Fi zacmy-st-zp  |PLANTATION, FL.

TITLE 3] ) L] DELETE 3.1 TITLE " [Tchange” ] Addition
NANE CHEN, BEN 32 NAME

sweeer anoness | 1854 NW 97TH AVE 3,3 STREET ADDRESS

Ty~ ST-29 PLANTATION FL 34, GITY-ST-2I7

TILE PD “ ] DeLETE 57 TILE T I Change ] Addition
NAME WENER, IRWIN 4.2 NANE

smeeT ADDRESS | 1863 NW 99TH AVENUE 4.3 STREET ADDRESS

CaTY- $T-2F PLANTATION FL 44 CITY-ST-71P

TIME 3] LT DELETE 5.1 TITLE VPD &1 change [ Addition
NAME SCHROLD, JAY 5.2 NAME SCHROLD, JAY

strest ADDRESS | 9801 N.W. 18TH COURT 53 $TREET ADDRESS |9801 N.W. 18TH CT.

CITY-ST-7P PLANTATION FL 540MY-57-2¢ _ {PLANTATION., FlL.

TILE " [T DELETE 6.1 TMLE [l Change [ Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 219 6.4 GITY-GT- 21F

T4. 1 hereby cartify that the information suppliad with this filing does not gualily for the exemnption stated in Sectien 119.07(3){(1), Florida Statutes. | further certify that the information

indicated on this annual repert o supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that } am an

officer or director of the corparation or the receiver or frustes em
Block 12 or Block 13 if changed, or on an attachrment with an a dre

SIGNATURE:

IGNATURE AND T VPED OF PRINTED NAME OF s:::mm_;ﬁn.namac-roa

e this report as required by Chapter 617, Florlda Statutes; and that my name appears in

CR2E037 (10/97)



