FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 12, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # NS8000005459 j
Eéﬁ;}éaETEERATE CROSSING HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Maifing Adidrass
10450 SAN JOSE BEVD. . PO BOX 600695 —
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32260

” MER AR R

‘ 02022004 Mo Chg-NP CR2EQS? {10/03)

DO NOT WR!TE IN TH!S SPACE 4. FEI Nurber Applisd Far |}
58-3683858 her Applicabla
5. Cenificate of Status Dosirad |} ?i';gﬁdimm’

$. Name and Address of Current Registered Agant

10450 SAN JOSE BLVD. DO NOT WRITE
?ggkgomwue, FL 32257 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flegda. 1 am familiar with, and accept
the chiigations of regisierad agent.

SIGNATURE - —
Sigrakire, yped of prnted name of :emistered sgent and Wife Ff apphoatie {HOTE Regisiered Agert sigrature required whep reinstingl |
o5 i H_Jm»}‘-ﬁ%
Filing Fee is $61.25 9. Election Campaign Financing 00 ay Bo 2413 & o5 81
Pue ?,y May 3, 2004 Trust Fund Gantribution. 1 addedio Fees b/ T/ U-R0010-025 81.25
10, QFFICERS AND DIRECTORS
THTLE DPST
HAME WALLIAMS, WALTER L JR

STHLET ACDRESE | 445 SR 13 N. SUITE 6B
LiTy-57-2F SJACKSONVILLE, FL 32259 . -

FLE B

NAME WILLIAMS, SHELLEY
STREETADDRESS | 445 SR 13 NORTH SUITEB
CiTY-ST- 2P JACKSONVILLE, FL 32259

TTE =]
MANME IDOING, COLLEN

SIREETADDRESS | 445 SR 13 N, SUITE 68
Cify-S1-0P JACKSONVILLE, FL 32259 . DO NOT WRITE

e o | IN THIS SPACE

STAEET ADORESS
CIFe-57-207

WILE

WAME

STREEY ADBRESS
CeTY-57.29

TRE

NAME

SIREET ADDREES
CHY-ST-21P

12. { heraby cortily that the information supplied with this fiing doas not qualify for the exemption stated in Section 119, 0753}(1) Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is trug and acowale and that my signature shall have the same Jegal olfect as i made undsr cath; that 1 am an officer or director
of the corporation or the racelvget? rus ce empowersd lo axpeite 1his report as regrliad by Chaptar 617, Floridz Statutes; and that my narme appears in Block 10 or Block 11 1

cnanged, or on an attachmepry
2/’}/& W T8 /3527y

SIGNATURE: ]
[ RAME OF SIGRING OFFICER OR ma?n e Poona &

-~

0



