e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # N50596 Secretary of State
1. Entity Name 02-14-2003 90210 002 ****5] 25
THE LANDING AT CROSS CREEK OWNERS ASSOCIATION, 1
NC. -
Principal Place of Business Mailing Address
G/O SIGNATURE REALTY + MGMT INC G/O SIGNATURE REALTY + MGMT INC
96891 SAN JOSE BLVD 9689 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3 153942 Applied For

Not Applicable
Zp Country ap Couniry 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E el ¢ = e - LTSI CEEEUEL e Te a--N—am.gf'f_":-ﬁ'-:":‘_ e TR T e TR TS SR e T e

CANTREU., BRYAN Street Address (P.C. Box Number is Not Acceptable)

C/0 SIGNATURE REALTY + MGMT INC

0389-1 SAN JOSE BLVD

JACKSONVIU.E'FL 3225?, 7 City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Forida. | am familiar with, and accept

Signature, typed or arinted name of ragistared agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

TILE DP O pelete TITLE VYV Juwe 6 érc'f_ [ Change ﬁAddit‘mn
NAME HOLCOMBE, LARRY NAME 1Mo wdoL ‘

sweeT anoress | 449 CASHEROS COVE DRIVE STREET ADDRESS & -A\m L 3‘-‘“’& Teanl

erv-stze | JACKSONVILLE FL 32225 CITY-§T-2P Je Konuiw & 2225

TITCE v %Delete L DS A udreo S tn v O Change - §ihadiion
NAME TURBAN, PAUL NAME

saesr aomress | 12411 AMANDA COVE TRAIL ety oess | VAT Burawg Embers Lowe HOCA

omv-st-ze | JACKSONVILLE FL orvstzr | Joedese ML e ; FC R2RS

TITLE DT - - masmmsaee. . —ercsz[ERQelgez 7 ATLETEERES gz mmr e - = — AT T wemew= - [7] Change {3 Addition
NAME SWAIN, FRAN NAME

streeT anoress | 433 CASHEROS COVE DR STREET ACDRESS

orv-st-zp | JACKSONVILLE FL 32225 CITY-ST- 2P

TITLE DS W Delete TITLE [J change [ Addition
NAME HERZING, KIM NAME

oTreer aoDRess | 12365 AMANDA COVE TRAIL STREET ACDRESS

cmv-st-zp | JACKSONVILLE FL 32225 CITY-S7-7IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does nat qualify for the exempiicn stated in Section 119.07(3)(i). Florida Statutes. | further certity that
i e is true and accurate and that my signature shall have
of the corparation or the receiver or trusiee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

e art e N B BNBL il P e b comeE Yo 2/10/@3

the information

the same legal effect as if made under oath; that | am an officer or director

- (9e4) 2 70-579(/>

Pavtirma Phonge #

CR2FNR7 (10/02)



