FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000003266 (3)

1. Corporation Name

CROSS CREEK PARCEL D PHASE | HOMEOWNER'S ASSOCIA

Principal Place of Business Mailing Address

325 SOUTH BOULEVARD 325 SOUTH BOULEVARD
TAMPA FL 33806 TAMPA FL 33606
3. Date Incorporated or Qualified 3a. Date of Last Repert
06/30/1994 | 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 237 8. Westmonte Dr. |[2] 237 S. Westmonte Dr. 50-3256420 o Not Applicable
Suite, Aptl, #, etc. Suite, Apt. #, etc, " ‘ $8.75 Additional
22] Suite 111 Eﬂ Suite 111 5. Cortificate of Status Desired _Ej__ oo Requi‘red
City & State City & State . 6. Election Campaign Financing $5.00 May B
23) Altamonte Springs, FL [5] Altamonte Springs, FL | yuafund Gonibuton L Ackod 10 Focs.
Zip Country Zip Country 8. Tnis corporation has liability for intangitile tax under s. 199.032,
EI 32714 El U.S.A. El 32714 :‘;El U.S.A. Florida Statutes m&c O Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name\/m" g E‘ f "500
FLOWERS, GAIL E 82| Strocigddress (P.O40 N)u ber i NoL A ceptau?:
4131 GUNN HWY 13 BRIEDLTFE R,
GREENACRE PROPERTIES INC B e P85  [IIAN DI AT
TAMPA FL 33624 84| City =L 85 gi
OPAB 2T 20 FL |*|$5%86

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of cha ging its registered office
or registered agent, or by he State of Fiarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appownlment as regislered agent. | am

CR2E037 (12/95)

familiar with, tipns g on 617, lorida tutes.

SIGNATURE w _ o g ria of :‘) ﬁﬂﬂ /?7“"‘ I A /26,, e
Signat Tame of regietared aganl aad tlie If apphcatie TINOTE Begislersd Agert sgnature reqi-ad when rensiat ngh AT

12. OFFICERS AND DIRECTORS 13. ATDITIONS/GHANGE S TG OF FICEHS AND DIRECTORS IN 12
THILE D CHOELETE 11 TILE TD [ Change [ Addition
NAME BALL, ALLEN 12 NAME Bagley, James D
sTReer aooRess | 237 S WESTMONTE DR STE 111 wasmeeraooress | 237 S. Westmonte Drive, Suite 111
CITY-S1-21P ALTAMONTE SPRINGS FL vorr-st-2¢ |Altamonte Springs, FL o 32714
THLE D [HDELETE 21TNLE D [(AChange [ Addition
NAME PEEBLES, LARRY 22 HAME Smith, Rcnald G
streeT amoress | 237 S. WESTMONTE DR., SUITE 111 2asterraooness | 237 S. Westmonte Drive, Suite 111
CITY-ST-2P ALTAMONTE SPRINGS FL z4ctvestar |Altamonte Springs, FL 32714
TITLE D [CIDELETE J1TITLE {JChange  [] Addition
NAME MONTGOMERY, KATHERINE 37 NiME
sTreeT apoRess | 237 §. WESTMONTE DR., SUITE 111 33 STREET ADDRESS
CTY-81-26 ALTAMONTE SPRINGS FL 32714 34.CY-§1- 2P e e e
TITLE [JDELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-2P 44CITY-51-2P
TIMLE [DJDELETE 5.4 TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-2IP
TITLE [CJDELETE 6.1 TITLE Clchange  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-§1- 2P 6.4 CITY- ST- 2P

14. 1 do hereby certify that the information sdpplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k, Florda Statutes. | further
certify that the information mdlc %:ceh this arnual report or supplemental annual report is true and accurate and thal my signature shall have the same: lagal effect as if made under
oath; that | am an officer or % of the gorporgtion or the receiver og trustee empowerad to execute this report as required by Chapter 617, Flonda S:atutes; and that my name

,.; 3 A

appears In Block 12 or Bloc / D/? L 7 7 £82 '65#0

Da,"m ] Pncne L]




