FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
BIVISION OF CORPORATIONS

Secretary of State

03-03-1999 90048 043 ****6]1 .25

DOCUMENT # N45820

1. Corporation Name

CAMERON CROSSING OWNERS ASSOCIATION, INC.

Mailing Address
P O BOX 57186

Principal Place of Business

3620 GAROL ANN LN
JACKSONVILLE FL 32223

JACKSONVILLE FL 32241-7186

TR G

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 o -~ 10/30/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] - 583127160 " [Not Applicabla
3 City & State iti
City & State ty 5. Centifcate of Status Desired W] $8'75 Add.monal
E\ ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m [E] 2_9| fm Trust Fund Contribution " Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

" MEuuy  MARON

MARON, JENNY C 82| Skee! Address (PO, Box Number is Not Acceptable)
3620 CAROL ANN LN B0 AR T RACE AL LANE
JACKSONVILLE FL 32223 83

" SALKSopVILLE FL % 5853

agent. | ap

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the f :
office or regislered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept)he appointment as registered

above-named corporation submits this statement for the purpose of changing its registered

jliar with, and a@?p};«e obligations of, Section 617.0503, Florida Siatutes. /

sonaruree L) SEpnY  MAROY >13/97

Sigranye, typed or printad naime of registersd agent and titl f appiicatie. {NOTE: Ragistafed Agent signbture required when 9 ' DATE
12, % OFFICERS AND DIRECTORS  / 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LA DELETE 11TILE FRES I DEMT [lChange  ET7adition
NAE DISSINGER, JOHN 12N MMES AW GE G
streeT aooress| 11308 FAIR FOREST LN smeeraooress| 3 (o Y. CAMER o/ CRASS/
CITY-ST.2P JACKSONVILLE FL 32223 warvstze | AACKSOMEILLE |, FL_ 32 *23
TITLE S {7 DELETE 21 TME DIRETTO/C 7 [QChange  [=Addition
N HOYT, PAT 22NAME SAN DY RADIMSK ) _
streer aporess| 3685 CAMERON CROSSING 23smesranoress | 3TOY CAROL AN LANE
omv-stze | JACKSONVILLE FL 32223 zacm-stze WIACKSoa) J1LLE FC 3. .
TILE WV HAAAISON [] DELETE 3TME jD |RECTD 7 Ochange  EFAGdition
NAME HUTEHINSON, KEVYN 32NAME ToMm  LOJCE Y _
smreer anoress| 3632 CAROL ANN LN 3.3 STREET ADDRESS :5(13 H 9ﬂ0 L ANK LAM
arv-st-zr | JAXFL 34 CTY-sT2P | oM VL FC 3)923
TITLE T ] DELETE 4.1 TME [JChange  [] Addition
NAME MARON, JENNY 4.2 NAME '
streeTaporess| 3620 CAROL ANN LN 43 STREET ADDRESS
orv.srze | JACKSONVILLE FL 32223 44 GITY-ST-2IP
TE D Pl oeLeTE 51TITLE Clchange [ Addition
NAME BAKER, BERT 52 NAME
streeTaporess] 3615 CAROL ANN LN 5.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 54 CITY-S¥-2P
TME D {3 pELETE 61 TITLE [JChange [ Addition
NAME FLOYD, ROY A 6.2 NAME
streeTacoress{ 3711 CAROL ANN LN 6.3 5TREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 32223 B4 CITY-ST-2P

14 [ hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatjer oF thg
Block 12 or Block 13 if changed, or on ar)dtja

AN
SIGNATURE: 7

chment with an

aceiver or trustee ampowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
s5, with all other like smpowered.

Rm@@wmxew»’

Mar 03, 1999 8:00 am §

CR2E037 (11/98)

m BRAL

2/0/97  Go¢—230-2458



