=

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

OCUMENT #

. Corporation Name

ISLAND CROSSINGS

N97000001057 (5)
Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

$85 WINDERLEY PLACE. SUITE 420
MAITLAND FL 32791

Mailing Address

555 WINDERLEY PLACE. SUITE 420
MAITLAND FL 32751

FILED

Apr 27 1998 8:00am

Secretary of State

3. Date Incorperated or Gualfied

| (02/20/1997

i L b i Y

s

4. FEl Mumber , Applied For
- 345 78 5 7 MNot Applicabla
2. Principal Piace of Business 2a. Mailing Address "

- P I 6. Cortificatls of Status Desired O $8.75 Additional
21 El Fee Reguirad
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
27 Trust Fund Contribution Added to Feas

City & State City & State 7. Is this nonprofit corporation a homeowners association?

dves o

26]
ip Country

5] 20]

Zip Country 8. This corporation owes or has pald the current year Inlangible

'a?l Parsonal Praperty Tax due June 30, Oves [Ono

0. Name and Addreas of Current Reglstered Agent 10. Nama and Address of Noew Registered Agent

o chard 1 \rean

RUSHNELL, DEVON 82| Siry tr\ draga, (P.0. Box'uinbeps Not Agceplabile)
65 WINDERLEY PLACE, SUITE 420 O Pyaind (o do
~ MATTLAND FL 32751 & L/O( Aente B

84 as

Me lpune Reach  FL *13858%|

11, Pursuent 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-naméd corporation submits thig staternant for the pUTpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and, pliko obligations of, Section 617.0503, Florida Statute:
SIGNATU ) 0 7'1ard IDFPDH ‘///5/43,
Signature, typed or printed nama of 1egistersd ayent and tille if apphcabilo. (NOTE: Rofistered Agant signatura required when reinstating) foave §
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T netere I 1LATITLE [T crange [T Adaition
HAME RUSHNELL, DEVON 1.2 NAME
sweeTADoress | 586 WINDERLEY PLACE, SUNTE 420 1.3 STREET ADDRESS
cry-st-ze | MRAITLAND FL 32751 14 GITY-S1-2IP
TITLE D LT oLETE 21 TIEE LT change 1T Addition
RAME CUPP, CHRISTIN 22 NAME
stReeTaboress | 655 WINDERLEY PLACE, SUITE 420 23 STAEET ADDRESS
om-st-z0 | - MAITLAND FL 32751 2 4CITY-ST- 2P : 3
TALE D RS DELETE &1TITLE ny IOH: m‘, S T[eFchange 1 Agdition
NAME PARATORE, LOU S2NAVE 555 Winderley Place, Sule 420
smreer aDokess | 585 WINDERLEY PLACE, SUITE 420 3.3 STAEET ADDRESS m u d Ffe_‘,/{
;o orv.srze | MAITLAND FL 32751 34.C1V-81-21p wnama, 375
“f Tme L] DELETE 41TITLE [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDAESS
| CY-ST-2P 44 CITY-ST-2iP
1 e ] oELETE 5.1 TILE “[change T Addition
[T 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
| cmy-st-2 5.4 CiTY-5T-2iP
TITLE [ DeLeTe 6.1 TITLE J change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-21P ” 64 CITY-5T-2IP
14. | heraby certlly that the information supplied with thig'fling does nol qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annual report arsupplemental annfial repart is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer or director of the corporafiol or the receiver br frustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changefi, or\gn an attachmgnt with an address.
clanaThioe. Y d " c//l rd /(’)O VS RENL .

CR2E037 (10/97)



