2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2001 8:00 am|

DOCUMENT # N94000003094
1. Ently Nams Secretary of State
: 05-19-2001 90283 024 ****70.00
CROSS CREEK OF OCOEE HOMEOWNERS' ASSOCIATION, IN
Principal Place of Business M'ailing Address
534 GOLDEN MOSS$ LOOP 2582 S. MAGUIRE RD. Jo~m2m "
OGOEE FL 347¢1 PMB # 318
us OCOEE FL 34761
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58'2%9501 i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired \i\ $8 75 Additional
\ . ; e L Fee,Required
- —-f. Name and Address of Current Registered Agent ) i ) 7. Name and Address of New Heglslered Agent
Name
SOLOMON, SPENCER Street Address (P.0O. Box Number is Not Acceptable)
534 GOLDEN MOSS LOOP
OCOEE fL 34761 .
N /) ﬂ City FL Zip Code
8. The abave npegrantity submits t| tateme rpose of changing its registered office or registered agent, or bo ‘%m the state of Florida.
SPENCOR A 501H0MY 1.9
SIGNATURE L. M
Ignat e/ypad or printed name of registerad agent and title if applicable. \ {NOTE: Registered Agent signalure required when rainstating) CATE
AY
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State /
i
10. QFFICERS AND DIRECTORS / 11. [, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I -
. PD . TITLE N ClcChange  [Y Addition | S
TITLE & petete Yi ‘J\ f\&/() U-\\cﬂ. g
NAME ROBERTS, LISA NAME WA " ‘VQL{ ) £ =)
swerT aoress | 2443 QUIET WATERS WATERS LOOP STREET ADDRESS 1’300 Wi &
arv-si-2¢ | QCOEE FL 34761 A | 06066, i M4 { g
TITLE VPD [ petete ,\Jp @ Change [ Addltion 5
NAME COMSTOCK, GARY :
streeT Aooress | 534 GOLDEN MOSS LOOP STREET ADDRESS
or-s7p | OCOEE FLOAT81 . o -~ o oo foprome e OSTZE ) e Sy A
TME ST & gelete me O Change [ Addition
NAVE SOLOMON, SPENCER NAME _ cg \ o 2’ i‘ 54,
swee oovess | 534 GOLDEN MOSS LOOP sweersooness | AMAM ¥
orv-sT2¢ | OCOEE FL 34761 orv-s-2p QL0 F v IU7b)
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /] R /7 Y CITY-ST-IP
12. | hereby centify that the irkgfmation supplied wi is fii;’n does not gifalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or Yupplemental reporffis frue and 3 hd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r r or trustee erfpgivered 1o |s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpe » ras (th all ot Ararad. 5— O "?0 IOT‘? O
[ /s T 656
; 7 AN
SIGNATURE y IGNATURES ﬁ&. D l




