»

2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

1ON ecretary of State

DOCUMENT #722211

1. Enlity Name

CROSSWAY ASSOCIATION, INC

04-26-2006 90228 032 ****61.25

Principal Place of Business

4000 OCEAN BEACH BLVD.,

Mailing Address
PO BOX 372670

50016694

COCOA BEACH, FL 32931 LS SATELLITE BEACH, FL 32937  US
2. Principal Place of Business 3. Mailing Address “"m ‘Im n Hl‘l ”m ”II‘ w |ll“ I‘IU lll“ m” Ilm I’lmll ” III‘

Suite, Apt. #, slc. Suits, Apt. #, ete 04222006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEt Number Applied For

59-1408195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 58'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registerad Agent
Name

DAVIS, PETEY

1980 N. ATLANTIC AVE #701
COCOA BEACH, FL 32931

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement tor the purposs of changing its registered
the obligations of registered agent,

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

Slgnalure, lypad or prinlec name of ragisterad agant and utis il applicable. (NOTE" Regisleted Agent signalure requied when reinslaling ) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D\REC_TORS IN 10
Tme PD C peiete e D $ \)\ [ﬂ‘(:hanqe. I Addition
NAME STONER, PAUL NAME 5TDN. <X, Py
STREET ADDRESS | 4000 OCEAN BEACH BLVD., #4G STREET ADDAESS
CITY-51-21P COCOA BEACH, FL 32931 CIrY-§1- 3¢
TTLE AVD O velete TMLE Change [} Addition
NAME GRIPPO, VITO NAME bbc . po \/ s TD m
STREET ADDRESS | 3000 QCEAN BEACH BLVD., #3F STREET ADDRESS \1 r‘I P
CIY-ST-ZP COCOCA BEACH, FL 32931 CITY-S1-2P
TIILE sSD 0 petete TILE \) . . EiChanue [ Addition
NAME WILLIAMS, MAXINE NAME W Wiams .
STAEET ADDRESS | 4000 OCEAN BEACH BLVD STREET ADDRESS mc\{, ne
CiTY-ST-2P COCOA BEACH, FL 32931 oITy-S1- 2P . .
L T 03 patete e VD - DoN Swen 367 O cyange (¥ Adgiion
NAME SCHLERNITZAUER, PHIL HAME Wobo GCe&an Beathh BGlva 4y
STREE? aDDRESS | 4000 OCEAN BEACH BLVD #5C STREET ADDRESS
CITY-ST. 7P COCOQA BEACH, FL 32931 CITY- 512 QDCOO‘ G)QG\C.V‘\ ! jr_l 39\07 5, P
ILE D W*Delere e BN Sohonl W ﬁ MaPD Qo  Dladdiion
NAME HAMMOND, BOB NAME :

. e BHesch VW

STREET ADDRESS | 4000 OCEAN BEACH BLVD #3D STAEET ADDRESS “DOO oce 6 (b é’ I B
evsrze | COCOA BEACH, FL 32034 ‘ avsrze |0 0od Y each H DG .
TILE D mneam THLE D VAL 4L r\e,mhﬁ“@r (3 Change m.ﬁ«ddiu‘un
NAME BRUST, NORMAN NAME "'{9\ . o £
STREET ADDRESS | 4000 OCEAN BEACH SLVD, #4C STREET ADDRESS -—‘ G—’ \ )‘_qu \f\) o d L.C\ﬂ
civ-st-ze | COCOA BEACH, FL 32931 a2 [\ QRO e D :H 33 S"CI 4

12. | hereby certily that ths information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify 1ha{ the information
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as il made under oath: thal | am an officer or director
of the corporation of the receiver or trustes empowered o exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with atf other like empowered.
.

SIGNATURE: M&.‘gﬁ
SIGNATURE AND TYPED QR PRINTED OF $IGNING OFFICER OR DIRECTOR

Dats Daytme Phone +




2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

DOCUMENT # 722211

1. Entity Name
CROSSWAY ASSOCIATION, INC

Mailing Addrass
PO BOX 372670
SATELLITE BEACH, FL 32937

Principal Place of Business
4000 QCEAN BEACH BLVD.,
COCOA BEACH, FL 32931 US

APR 2 2 2006 \

2V 232
. D0y G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 04222006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Appliad For
59-1408195 Nol Apphicable
ap Country Zip Country §, Cariificate of Statys Desired [} f:.gfq:;:;ﬁonal
6. Namo and Address of Current Raglyterad Agent 7. Name and Address of New Regi od Agent
Name
DAVIS, PETEY
1980 N. ATLANTIC AVE #701 Streat Address (P.O. Box Numbsar is Nol Acceptable)
COCOQA BEACH, FL 32931
City FL l Zip Code

8. The above namad entity submits this statamant for the purposae of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawxa. typsd or printed name of regisiered agent and biw o apphcabi

{NOTE: Regisuvad Agent Sipnalutt requirid whén rsndlatng)

DATE

Filing Foe is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (1 oetate g ' [ crange ] Addiion
HAME STONER, PAUL NAME
STREET ADDRESS | 4000 OCEAN BEACH BLVD.,, #4G STREET ADDRESS
eiry.st-ze COCOA BEACH, FL 32931 CITY-4T- 29
TMLE AVD 1 petere TE [Jchange [ Addition
WAME GRIPPO, VITO NAME
STREET ADDRESS | 3000 OCEAN BEACH BLVD., #3F STREET ADDRESS
CIly-5T-2P COCOA BEACH, FL 32831 CITY-ST-27IP
e SO 7 palete LE [l change [T Addilion
NAME WILLIAMS, MAXINE NAME -
STREET AODRESS | 4000 OCEAN BEACH BLVD STREET ADDRESS : -
CITY.SY-20 COCQOA BEACH, FL 32831 CITY-ST-21 .
ME TO [ Deteta me [ Ctange [ Audition
NAME SCHLERNITZAUER, PHIL HAME
STREET ADDRESS | 4000 OCEAN BEACH BLVD #5C STREET ADDRESS
CirY-§1- 2% COCOA BEACH, FL 32931 CIFY-ST- 2P
T D [ petete TTLE CJcrange 3 Acdition
NAME HAMMOND, BOB NAME
STREET ADDRESS | 4000 OCEAN BEACH BLVD #3D STREEF ADDRESS
orv-st.2@ | COCOA BEACH, FL 32031 cv-57- 7P
me D I etete me [JChange [ Addition
NAME BRUST, NORMAN NAME .
STREEY ADORESS | 4000 OCEAN BEACH BLVD, #4C STREET ADDAESS |-
CITY-5T-2iP COCOA BEACH, FL 32821 CIY-51- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information

indicated on this report or supplemantal report is trua &

accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or diractor

of tha corporation or tha recaiver or rustee empowaerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with afl othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date




