FILED
.'2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT , Secretary of State

‘DOCUMENT # N25721 03-15-2006 90093 015 ****51 25
1. Entity Name
CROSS CREEK Il PATIO HOME OWNERS ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
C/OD.CIGINC. C/0D.C.I. INC.
2035 HaxDING ST #200 2035 HARDING ST #200
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e e ITAEEEMIATAV R AO
Suite, Apt. #, etc. Suite, Apl. #, gtc. 02132006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number ‘ Applied For
65-0055067 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired d Ei-;i,ﬁg:dﬁional

6._.Name and Address. of Current Registerad Agent __ _____ __ 5 _ 7. Name and Address of New.Registered Agent _

Name

DEVELOPMENT CONSULTANTS INC.
ATTN ANDREW MEYROWITZ Strest Address {P.O. Box Number is Not Acceplable)
2035 HARDING ST # 200
HOLLYWOQOOD, FL 33020

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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

r Signature, typed or printed name of registered agent and fitie If apphcable. (NOTE: Regisiered Agent signaiure reguired wnen reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

«
10. OFFICERS AND DIRECTORS /7 11. ADD\TIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Bhecte THTLE Tftange 1 Addition
NANE SASSON, JACK AN SA 55 oM, /\ ( (5
STREEY ADDRESS | 9700 NW 18 DR STAEEY ADDRESS oo bt/ gUR
cry-sT-zf | PLANTATION, FL 33322 Y CTe-51-2P A NTATION (<) 9522 7
THLE 5 Mele e Ulhange ] Addition
NAME LASKY, RAY NAME G'V ll v 56 0 T
STREET ADORESS | 1840 NW 97 AVE STREET ADDRESS ’1,‘ 5 fl/ W ‘9 0.) V E
CiTY-57-2P PLANTATION, FL 33322 / CITY-ST-2IP LA N’f/.‘;_ T/p Y 4 ?’;2 2 /
mE v ) Dhetete e Tcrange  _MAadition
AN LOGVIN, SCOTT NAME 06LIEVIVA, RICHARD
STREET ADDAESS | 1845 NW 99 AVE stme anness | 9 Y2 0 M e | e DR
orv-sizP | PLANTATION, FL 33322 aresize | PLANTATION L 33322 .
TIMLE D 1 Delete TIMLE T Mange 7 Addition
NAME STEICKLIN, KEVIN NAME R ANGCIPANE, JANFET
STREET ADDRESS | 1861 NW 89 AVE STREET ADDRESS 76' [”) NW |5 T pg
omy-sT-ZF | PLANTATION, FL 33322 / C1Y-51-2P LA 7TATION (L 33322
TILE T M&te TITLE 1 Change ] Addition
NAME SULAK, JANET NAME .
STREET ADDRESS | 9760 NW 18TH DR STREET ADDRFSS
ony-sT-2e> | PLANTATION, FL 33322 CTY-51-7P
TITLE D 1 Delete TITLE “JChange  _] Addition
NAME - SPADAFIND, MIKE NAME
STREET ADDRESS | 9781 NW 18 DR STREET ADDRESS

. CITY-S7-7IP PLANTATION, FL 33322 Iy -ST-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoeis true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trust mpowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SCOTTLOGVIV  3/7/06 355-793-3562

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEL-NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




