FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT y .
Secretary of State
DOCUMENT #722211 02-13-2007 90012 038 ****&1 25

1. Entity Name

CROSSWAY ASSOCIATION, INC

Principal Ptace of Business Mailing Acdress - =
4000 OCEAN BEACH BLVD., PO BOX 372670
COCOA BEACH, FL 32931 LS SATELLITE BEACH, FL 32937 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m 1““ "l’l H”l “I” “l” “l‘ |m‘ NII “N |‘|\| |l|“ |||m|‘ |”|Il
Leo North Fivst Strect
Suite, Apl. ¥, etc. Suite, Apt. ¥, ete. 01252007 Chg-NF’ CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
C"’caac-— éeu,a_q, Floe r-.}‘ e 59-1408195 Not Appticable
zp E Country 3 .,Z‘E? 3 %unl: » l"( 5. Certificate of Stalus Desired a ?g'gia:’:;ﬁo"al
r e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DAVIS, PETEY f"")u...-.'l; a A- R TN
. Street Add (P.8®. Box Number is Not A table}
TR R e+ I
City Zip Code
Cocoa 13 accety FL I2E %,

8. The above named entity submils this statement for the purpose of changing i1s registered office or registered agent, or boih, in the Stale of Florida. | am jamiliar with, and accept
the obligations of registered agent.

< .
SIGNATURE Mﬂ\/ QQM/-‘-W M"‘"‘-'}\-n A* {2'.3'-"% T aked

Slgnatura, ypad or printed ém regislered agent snd tille \fQ]plicabIe {NOTE. Registered Agant signlu& raguired when reinstating| DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Gl Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D B Delete TLE > O change  [P¥Kddition
HAME STONER, PAUL HAME Swue Hilen Wagstiay 5
STREET ADDRESS | 4000 OCEAN BEACH BLVD., #4G STREETADDRESS |y 0 m & tean fle Jc—& Bivd.
crv-sT-zf | COCOA BEACH, FL 32931 ON-STZP [y et PRewek F/ ras s/
TIME PD [ Delete TITLE (D Ghange [ Addition
NAME GRIPPO, VITO NAME
STREET ADDRESS | 3000 OCEAN BEACH BLVD., #3F STREET ADDAESS
CITY-ST-ZP COCOA BEACH, FL 32931 CITY-ST-ZIP
Tine D (3 Delete e T b5 CJChange  [S-Aodition
HAME WILLIAMS, MAXINE NAME Mo ela A ime
STREET ADDRESS | 4000 OCEAN BEACH BLVD STREETADDHESS | e @o  OPe & tan deaek Al
CUY-57-2P COCOA BEACH, FL 32531 CITY-ST-2IP Cocwa A anes V=4 324 ¢
TILE TD O Delete TITLE > [(¥Change {1 Addilion
NAME SCHLERNITZAUER, PHIL NAME
STREET ADDRESS | 4000 OCEAN BEACH BLVD #5C STREET ADDRESS
Ciy-S8i-21p COCQCA BEACH, FL 32931 CITY-ST-2IF
TMLE vD [ Delete TTLE [J change [ Addition
HAME SWENSON, DON NAME
STREET ADDRESS | 4000 OCEAN BEACH BLVD., #1D STREET ADDRESS
CITY-ST-2IF COCOA BEACH, FL 32931 CITY-5T-ZiF
TITLE sSD [ Delete TilLE [ change ] Addition
HAME WIGMAN, JOHANNA NAME
STREET ADDRESS | 4000 OCEAN BEACH BLVD., #1B STREET ADDRESS
CITY-ST-Z1P COCOA BEACH, FL 32931 CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does nol quality for the exemplians contained in Chapter 119, Florida Statutes. | further certify 1hat 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: Al Jana

SIGNATURE AND TYPED 7{ )lu?ﬁe‘ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Devtwme Phone
v




