FILE NOW: F

EIS $61.2

NONPROHT
CORPORATION

1996

ANNUAL REPORT

ILING FE

Py

FLORIDA DEPARTME

Secrelary of
DIVISION OF COR

Sandra B. Mol

DOCUMENT #

1. Corporation Name

LHE LANDING AT CROSS CREEK OWNERS ASSOCIATION,

N50596 (8)

Principal Place of Business

C/0 LARRY HOLCOMBE

Mailing Address
C/O J&M ASSOCIATES. INC.

AR AN

443 CASHEROS COVE DR. 1503 QAK ST.
'Llj%CKSONVILLE FL 32225 i,JASCKSONVILLE FL 32204 3. Date incorporated or Qualified 3a. Date of Last Report
08/27/1992 02/02/1995
2. Principa! Place of Business 2a. Mailing Address L 4. FEI Numbar Applied For
21 s LCCOA, INC 59-3153942 Not Applicabie
Suite, Apt, #, etc. Suite, ApL. #, elc. * s ‘ $8.75 agditional
—2—2‘| ;‘ 27;1 ‘ _25 Mo'\‘unm “RD, lﬂ's . Gertificate of Status Desirad D Fee Required
| Ciyé State . City & State 6. Election Campaign Finanging 35_00 May Be
23[ ;a I ACKSONY WALE FL Trust Fund Contribution 0 Added 1o Fees
op Country Zip Country . 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 28] 32225 0] US Fiorida Statutes 0 ves WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81] Name
HOLCOMBE, LARRY 82| Strect Addross (P.O. Box NUmber is Not Accapiabie)
449 CASHEROS COVE DR.
JACKSONVILLE FL 32225 83
84| Ciy FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

SIGNATURE _ . i
Sgnarure, yped or privied mae of regetered ageort and titke if applicatiie, MNOTE R@qwslerad Agent signature required when renstating) DATE au;’-
12. QOFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’q
TITL DpP {IBELETE 11TITLE [JChange  [7] Addilon | v~
NAME HOLCOMBE, LARRY 1.2 NAME o
sireeranoress | 449 CASHEROS COVE DRIVE 1.3 STREET ADORESS e
CTY-§1-2 JACKSONVILLE FL 1L4CITY-§1-2F &
TiTLE DV [ JDELETE 2L DOlchenge [ Addition | O
e FEAZE, BONNIE 22
staest anoress | 12285 CASHERCS COVE DRIVE SOUTH 23 $TREET ADDRESS
CITY-§1- 21 JACKSONVILLE FL 2. &CITY-5T-2P
TILE DST [CIDELETE 31TME T OR Change [T Addition
N FOWLER, ELAINE a2habe
stheet aooess | 432 ROLLING ROCK COURT 39 STREET ADDRESS
CIr-S1- 2P JACKSONVILLE FL 34 0ITY-ST-71P
TILE [JDELETE 41TILE DS [Change D] Addition
HAME 4 2NAME FRANTZ, SREILA TRAY
STREET ADDRESS s ooiess | V2256 AMANDA COVE "TRAW
CI1-51- 2P uorvsize |TACKSONVILLE FL 32220
THLE [JDELETE 51TILE [JChange 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-s1-2p 5.4 CITY-ST-2IP
THLE [IDELETE 61TITLE Ochange [ Addition
NAME 6.2 HAME
SIREET ADDRESS €3 STREET ADDRESS
CirY-sr-2p §4LITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furished and doss not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shalt have the same legal effect es if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changedgor on an attachment with an address.
SIGNATURE __LARQY HolcomBE  26Im%  (04) 270-5126 A3013
SIGNING OFFICER OR DIRECTOR Dee Deytione Prone # [




