NONPROFIT
CORPORATION ¥
ANNUAL REPORT X

1998 2 ¥

[TAL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stala
OIVISION OF CORPORATIONS

DOCUMENT # N94000003266 (3)

1. Corporation Name

CROSS CREEK PARCEL D PHASE | HOMEOWNER'S ASSOCIA
TION, INC.

FILED
Feb 18 1998 8:00am
Secretary of State

100 A

oftico or segsterod agent. or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl | am famiar with, and accopnt the obiligations of, Section 617.0503, Florida Statutes

Principal Place of Bustness T ' Mailing Address
237 § WESTMONTE DR. 237 5 WESTMONTE DR. 3. Date Incorporated or Qualified
SUITE 111 SLITE 111 06/30/1994
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
4. FE! Number Applied For
58-3256420 Mot Applicable
2. Principal Place of Businoss 2a. Mailing Address
racie usin 3 g > 5. Certificate of Status Desired O $8.75 Additional
2 ] ﬂ,ﬁ Fes Requlred
Suite, Apt. ¥, alc Suite. Apt #, otc. 6. Elaction Campaign Financing $5.00 May B
2 IE Trust Fund Contribution [ Added to Fees
City & Stato __ City 8 State 7. Is this nonprofit corporation & homeowners association?
23] I £ § Oves DCino
Zip Gountry 2w Country 8. This corporation owes of has paid the current year Intangible
;:] ;ﬂ 29] ;6] Personal Property Tax due June 30. Oves [No
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
HANSON. JACK B 82| Street Address (P.O. Box Number is Not Acceplable)
229 PASADENA PLACE, SUITTE 100
THE MELROSE MANAGEMENT GROUP 63
ORLANDO FL 32803 8| Ciy F LTI“I ¥ Code
1. Pursuant to the pravisions of Seclions 617.0507 and 617. 1508, Florida Statutes, the ebove-named corporalion submits this statemant for tha purpose of changing its registered

SIGNATURE//,

indicated on this annual roport or supplomental annual report is true and accurate and that my signature shatl have the same legal effect as if made under vath; that | am an
oflicer or direclar of the corporation or the receiver or trustee ampowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on ttachrygent with an address

SIGNATURE __ o _ . _ .
_Eﬂ@"wrjw tﬂ\:\fﬂrjji\ Laj[in‘g:xf.»!ﬂla and Itle 1 appheable (NQTE- Regisierad Agenl eignatwie required when reinstating} DATE
12. T TTTORNCE HS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME T B ’ T o T1TILE [Tchange [ Addition
HAME BAGLEY, JAMES D 1.2 HAME ‘
sweeraooress | 237 S WESTMONTE DR STE 114 1.3 STREET ADDRESS
CITY - 51- 2 ALTAMONTE SPRINGS FL - 14CHTY-ST- 2P
TIELE D . O oiere 21MLE " [JChange ] Addition
NAME SMITH, RONALD G 22 NAME
seeer aponess | 237 8. WESTMONTE DR., SUITE 111 23 STREET ADORESS
CITy-ST-21P ALTAMONTE SPRINGS FL 2 4CIY-51-2P
WL D w{LETE 31 TITLE ? m
HAME MONTGOMERY, KATHERINE 32 NAME LANDs Aeo- ? VoL
streer aooness | @37 S. WESTMONTE DR., SUITE 111 sasTeeTaness | A3 3 GBEESTWeoARS DR, Jeapwr i)
crv-si-or | ALTAMONTE SPRINGS FL 32714 34, CHTY-5T-2P 22t
TInE [T perere 43 TITLE M Change Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - S1- 2P ) ) o 44CITY-51- 2P
THLE [T oecere 51TME [ change L} Additien
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CTY-51- 2P o 54 CITY-ST-IP
ITLE [T DEceTe 6.1 TITLE [J changs L] Addition
NAME 6.2 NAME
STREES ADDRESS 6.3 STREEY ADDRESS
eIy S1- 2P e £.4 CITY-ST-2IP
4. 1 hereby cerlity that the information supplod with this filing does not quality for the exemption slated in Section 119.07(3)i), Flonda Statutes, | further cartify that the Informaton

OF $/GNING OFFICER GR DIRECTOR

CR2E037 (10/97)

-y LArRS rek, %/’op{a?f %7"0‘57'00%

Davytirme Phone & D100



