i

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2004 8:00 am
DOCUMENT # N94000003094 s~ "~ 2O Secretary of State

1. Entity Name
03-09-2004 90046 039 ****5] 25

CROSS CREEK OF OCOEE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
113 DESIRE AVRORA ST. 2582 S. MAGUIRE RD. JHUmUUYr
WINTER GARDEN, FL 34787 1S PMB # 318

OCOEE, FL 34761 US

RGN

S .N SR . » _ L _ | 02042004 No Chg-NP CR2EQ37 (10/03)
f Do NOT WRITE . 'N THlS SPACE | 4. FEI Number Applied For
e IR S o ' Lo 58-2069501 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent I e N S WL R APHCNUI RIS I JREE - -

SOLOMON, SPENCER .\ 4 0¢5 TGO L | D NOT WRITE
WINTER GARDEN, FL 34787 A IN THlSSPACE : C

A (- ' -
8. The above named entity submits this statement tor the purpese of changlng itg registered offi r regisited ageft, or both, in the State of Florigay | tamifiar with, and accept
h ligat j .
"UGIRRTAE Go0mon h flut
SIGNATURE ' : l
Signature, typed or printed nama of registerad agsnt and fitls if applicable. (NI rE: Registared Agent signature requil’ed when reingtating) L bate
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME LISTER, STEVEN
STREET ADDRESS | 450 FERN MEADOW LOOP L RO e e
orv-SsT-2P | OCOEE, FL 34761 . : T e e
e sTD ‘ ' ' S
NAME MULLINS, CONNIE

STREET ADORESS | 2494 CLIFF DALE ST.
| CirY-81-7# OCOEE, FL 34761

_TmE .| vD . e el Seeilen S DT e TR e

A BEARD, RICHARD o
STREET ADDRESS | 2416 erterOrRDat~ € ir‘{ ) avé 61T

CITY-ST-2IP OCOEE, FL 34761 | N '- DO NOTWRITE .  :
i ~ INTHISSPACE

TITLE

NAME

STREET ADDRESS
C/TY-8T-2P

TILE L e
NAME . . . . i : " ,‘I’ - . - 3 . : Ca - . -. -
STREET ADDRESS . N N B
CITY-ST-2P . . . ; i

12. 1 hereby certify that the information supplied with this filing does not 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fleri Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with iin address, with all other like empowered. Lt ‘k 0 5_ rqd 0
SIGNATURE: &0777,@%,‘ 330 107,54 444

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l i Date Daytimg Phone #




