FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION

Sandra B. Mortham

NONPROFIT ; S FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

ANNUAL REPORT

Secretary of Stale
1997 ! Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # N94000003266 (3)

. Corporation Name

CROSS CREEK PARGCEL D PHASE | HOMEOWNER'S ASSOCIA

ToN . ANV RO

Prin¢lpat Place of Businoss Mailing Address
237 § WESTMONTE DR. 237 § WESTMONTE DR
SUITE 111 SUITE 11
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144263
3. Dakbléligﬁm 1 3or Qualified 3a. D é slﬁ orl
/166 Baroo 666
2. Piinclpal Place of Businpss "1 2a. Mailing Address 4, FEI Nymber Applied For
21 a - E§-§§56420 Not Applicablo
lte, Apt. 4, atc. ite, Apl. #, elc.

Sulte. Apt. 4. atc Sulle. Apl. 4. el 5. Cerlificate of Status Desired [} $8'75 Additional
22 2_'£| Feo Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3] ;;-l o Trust Fund Conlribution Added to Fees

Zip Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
24 E} E] 30 Florida Statutes Oves OnNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
81| Name
HANSON, JACK B 82| Slrepl Addr ‘
espyfP.C. Box Number is Not Arceptabl

$15-BRIBRELIEF TR, SR TUSASERA PR, Sttt 100

THE MELROSE MANAGEMENT GROUP 83

ORLANDO FL 82606~ 1 Ty FL o 52-35‘38.3

11. Pursuant 1o the provisions of Geclions 617,0502 and 617.1508, Florida Statules, the abovenamed Gorporalion submils this statement for the pUrpose of changing Nts registered
office or registered agonl, or both, in Lho Slale of Florida__Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, 1he obliati TEColion 61§.0503, Flori%aluie \ é‘) /
SIGNATURE > V/m -/ 55 i ;/"Y ?7

Slgnetura‘_t;r;d_a- rinta _réa-;le;lod-a-u”eﬁi Bnd titko i appicabia o 77”(@61"[7:7R0glsla'eu Agent slgnaturo raquired when reinslating) Bate

12. TS OMGEAS AND DIRECTORS l 13. ADDN IONS/CHANGES TO OFFICEAS AMD DIRECTORS IN'12
TILE D (3 Decete LATILE [T change LT Addition
NAME BAGLEY, JAMES D 1.2 HAME

smeeranpress | 237 S WESTMONTE DR STE 114 1.3 STREET ADDRESS

LTy -51-20 ALTAMONTE SPRINGS FL 1.4 CITY-51-21F

e D I DILETe 2 TLE [Ichange L] Adaition
NAME SMITH, RONALD G 2.2 NAKIE

STREET ADDRESS 237 S WESTMONTE DR. SU'TE 11t 2.3 STHEC1 ADDRESS

OIy-$12IP ALTAMONTE SPRINGS FL 2.4CITY-81-20

TITLE D ] DELETE 39 1L [T change 1 Addition
NAME MONTGOMERY, KATHERINE 30 NAME

STREET ADORESS 237 S WESTMONTE DR., SU"E 111 3.3 STRECT ADDRESS

CITY-S1-2IP ALTAMONTE SPHINGS FL 32714 34 CITY-ST-2IP

TITLE : {1 DELETE 4170LE [ change [ Addition
NAME 4,2 NaME

STREET ADDRESS 43 STREET ADORESS

CATY-5T1-26 o 44 GTY-51- 2P

TILE O oewete S1MILE [T Change I Addition
HAME _ 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-5F- 2P

WILE L DELETE 51 T0LE ectange [ Addition
NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 7P 64 CITY-ST- 2P

14. 1 do hereby cerlify that the informalion supplicd with this filng does not qualify for the exempiion stated in Saction 119.07(3)(i). Florida Stalules. f further certify that the
information indicated on this annual raporl or supplemental annual roporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; 1hat
I am an officer or direciar of the corpdration of 1he receiver or fruslee smpowered to execule this reporl as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Blogl i nazod‘ or on an atlachment withfin address.
B /S

;:I'T..'.u@n N a1 P R A Y W 4 11/‘/4,.

CR2E037 (9/96)



