\

| ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N25721 ecretary of State

1. Entity Name 04-02-2003 90038 042 ****5] 25

CROSS CREEK i PATIO HOME OWNERS ASSOCIATION, IN

C.

Principal Place of Busingss Mailing Address

G/0 D.CI ING. C/0 D.CIL INC.

2035 HARDING ST #200 2035 HARDING ST #200

HOLLYWOOD FL 33020 HOLLYWOQD FL 33020

s s 10T
Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0055067 Applied For

Not Applicable
Zip Countr.y Zip Gountry 5. Certificate of Status Desired [ ?eae';?q l‘;g:;"“"a'
6. Name and Address of Current Registered-Agent> ~ .. .| — -. -_ 7. Nameand Address of New Registered Agent
Name T et I

DEVELOPMENT CONSULTANTS INC. ‘ _
ATTN ANDREW MEVROWITZ Street Address (P.O. Box Number is Not Acceptable)
2035 HARDING ST # 200
HOLLYWOOD FL 33020 / Ciy FL | ZPCoce

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

.a /441

8. The'above named entity submits this stateme

the obligations of registerad agent.
SIGNATURE

Slgnura‘ typed or pri& name ofil ra‘gij;éed agent and title if applicable. {NOTE: Registered Agent signatura reqguired whan reinstating) / DA’T E
3 9. Election Campaign Financing $5.00 Ma Make Check Payable to
: 1. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D : O Delete e TeepSwiked O Change @ddition
NAME SPADAFINO, MIKE NAME JPM 5-‘-.-« SULL/PF“.
staeer aocress | 9781 N.W. 18 DRIVE STREETADDRESS R0 1) W) V3™ Dnuve
onv-sr-z¢  |PLANTATION FL 33322 ovst2p [Plantation, B I35 '
TITLE S - [ Detete TITLE DirECroR ' [ Change ﬁadditfan
NAME SASSON, JACK. ~ - B SHAME- s P TR Zpnd e e c m -

sreet aporess [ 9700 N.W. 18 DRIVE
cry-sT-zp - (PLANTATION FL

STHEETADDRESS (i 3y WD {3 Oy~

GreSTZP P smadon L Q2322
TLE eI [ Change [l Adaition

NAME
STREET ADDRESS

Y-5T-2P ~ t002g2831 1o

TILE P [ Dalete
NAME WENER,; IRWIN
streeT aporess | 18683 NW 99TH AVENUE

orv-st-2p  |PLANTATION FL 33322

TLE gCHROLD AY [ Delete TMLE 0 F’ilj Change  [7] Addition
NAME 4 J NAME <28

steeer sooeess (9801 N.W. 18TH COURT STREET AORESS @ &E@ EI &

CITY-ST-2IP PLANTATION FL CITY-8T-ZIP

e T D) Delete TLE \ice Presidett Change [ Addition
NAME BAUMAN, ARNOLD NAME gf‘nala BCZU-W\?‘T'\ w

srreeT aponess | 9820 NW 18TH PLACE STREET ADDRESS 17935 1 30 {BP Plae

orv-st-zp | PLANTATION FL 33322 OY-ST-ZP Bl Ak g FLORARS TS

TITLE i O belete TIILE 4 ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-57-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. m

]

CR2E037 (10/02)

CRE———

SIGNATURE: ___SFRWINREBEGERD 4, Use— 5303

T

CIMATIIDE AMB TVAER AN BOHMTER k2 e A e i




