FILE NOW: F

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE

ILING FEE IS $61.25

_. “‘5 Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATICHS

FARTMENT OF STATE

DOCUMENT # 738165

1. Corparation Name

0)

THE CROSSINGS HOMEOWNERS'ASSOCIATION, INC.

LRI

Principal Place of Business Mailing Address
11578 SW 132 AVD 11578 SW 132 AVD
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1977 02/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Numnber Applied For
21 El 9'180174? Not Applicable
Suite, Apt, 4, etc. Suita, Apt. #, slc. . ! $B.75 Additional
. Cortif t y
m ?ﬂ 5. Cortificate of Status Desired 0 Fee Required
City & State _ City & State 6. Flection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrioution 0 Added to Feés ™
Zip Country Zip Courtry 8. This comoration has liability for intangible tax under . 199.032,
24 —2—5-| _2;| 30 Florida Statutes & ves [INo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SIEGFREID, STEVEN M. 82| Siredl Adoross PO, %ﬁﬁiﬁ% »iceétat 5] —
201 ALHAMBRA CIRCLE STE 1102 r = rehT
i ]
CORAL GABLES FL 33146 a ~05/24736--01017--012
L2 3220 M
84| City FL 85| Zip Coda

or registarad agent, or both, in the State of Florida. Such changF;e
famll'g[ with, and accept the obligations of, Section 617.6503, F

SIGNATURE

14. Pursuant to the provisions of Sections 617.0502 and &17. 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
was authorized by the corporation’s
lorida Statutes.

board of directors, | hereby accept the appointment as ragistered agant. | am

Sigratore, yped o7 priaed name of registerid agent Bnd S if BeecaIiD,

(NOTE: Registerea Agent sigrature racuired when reinglating) GATE

CR2E037 (12/95)

oath; that | am an oficer or diractor of the corporation or the
appears in Biock 12 or Block 13 if changad, or on &n atla

SIGNATURE: X el

OF BIGNING

ceiver or trustee empowered to execute this report
nt with an address,

OFFICER

1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 14 15

TME FD CIELETE AT ZndV, D [JChange [ Addition

NAWE BUXTON, SALLY 12 NAME ARRICK, STEPHEN

steerappress | 13463 SW 108 STR CIR NO wsrenaooness | 13277 S.W. 112 TERR

CAY-S7-7IP MAMI FL 14 CITY-$T-7P MIAMI, FL 33186

TTLE VD [JOELETE 2.1 THLE D [XChange  [5g Addition

NAME GILBERT, DAVID 22 NAME SALVAT, KAREN

stheet aobress | 13817 SW 196 LN 2asmeeraoohess | 13404 S,W. 108 ST CIR N

CITY-S1-21P MIAMI FL zaonv-stze | MIAMI, FL 33186 _

TITLE sD [CJDELETE A1TE D [CJCnange ¥ Addition

NAME BHECA, MICKEY 32 NAME DICKMON, LILLIANW 8.

streeraoress | 10505 SW 134 GOURT sssmeeraooness ( 13401 S.W. 113 TERR

GITY-ST- 2P MIAMI FL sacav-stee ! MTAMI, FL, 33186

L D CJOELETE 4ITITLE D CIChange by Addition

NAME JANAVEY, PHIL 4.2 NaME DRIES, BETTY

street omess | 13417 SW 113 TERR. asmeErooess | 13273 S.W.112 TERR

CITY-ST-21p MIAM| FL aacmy-srze - | MTAMI, L 33186

TILE TD [IDELETE 5.1TI1LE D {1 Change Addition

NAME STEIN, CLIFF 5.2 MAME HOYT, KATHY

stacer appaess | 11746 SW 132ND PL sastreerannress [ 133392-2 S.W. 112 TERR

CITY-St- 2P MIAMI FL 5.4 CITY-ST- 29 MIAMI, FIL, 33186

e D LIDELETE 61 TNILE [dchange [ Addition

NAME NASSAR, DINA £.7 NAME

stheeTaporess | 19249-4 SW 132 PL 6.3 STREET ADDRESS

CITY-ST-21P MIAME FL B4 CITY-ST-2IP

14. | do hereby certify that the Infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption atated n Sachion 1 19.07{3), Florida Siatutes, | furtl
cenify that the information indicated on this annual repor or supplsmental annual report i true and accurate and that my signature shall have the same legal efigel as it m ny

as required by Chapter 617, Florida Statutes fand that fhy ndns

FFR - %5'7‘)

ol ea———
Daygtime Phoree # bl

onnﬁﬁn

Tt e




