e
FILE NOW: FILING FEE IS $61.25

NCNPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 747977 (7)

1. Corporation Name

THE CROSSINGS VILLAGE HOMES CONDOMINIUM ASSOCIAT

o, e N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
11578 S.W 132 AVE 11578 SW. 132 AVE
MIAMI FL 33185 MIAMI FL 33186
us us
3. Date Incorporated or Qualifed 3a. Date of Last Report
07061979 03/15/19%5"
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
’;’ 2 59-1944288 Not Applicable
ite, Apt. 4, stc. ite, Apt. #, elc. "
Sulte. Apt. 4, etc Suite, Apt. &, 6lc 5. Certificate of Status Desired O $8.75 Adqmonal
E‘ E] Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
(23} 28] Trust Fund Gontribution 0 Added to Foes
Zip Country Zip Country 8. This corporalion has liability for iglangible 1ax under s. 199.032,
m 2_5] ;[ EI Florida Statutes Yes [ ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SKRLD' INC B2| Street Address (P.0O. Box Number is Not Acceptable)
201 ALHAMBRA CIR. SUITE 1102
$1102 B3
MIAMI FL 3B1 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalurs, typed or printed narma of registered agert and titk if applcable (NOTE: Registered Agenl signalurg required whan reinstating! DATE ’u:’-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIRLE 0 [CJDELETE 11 THLE [CJChange  [J Addition g
NAME MOLDOFF, MARTIN 1.2 NAME B
seeraopress | $9434 3 SW132ND PL 1,3 STREET ADDRESS i
OITY-81- 2 MIAMI FL 14 CITY-5T- 2P &
TITLE VPO [CJDELETE 21TI1LE Odchange [ Agdition | O
NAME GOLDMAN, LAURIE 22 NAME
street aoomess | 11435-4 SW 133 CT 23 STREET ADDRESS
CITY-ST-2F MIAMI FL 2 4CITY-51-21F
TITLE PD [JOELETE 31TMLE [IcChange [ Addition
NAME NASSAR, DINA 32NAME
srazet aoveess | 11249-4 SW 133 CT 3% STREET ADORESS
CITY-ST- 7P MIAMI FL 34, GATY-ST-2iP
TITE S0 [JDELETE 41TLE CChange [ Addition
NAME HOYT, KATHY 4.2 AME
sreer aopress | ¥3339-2 SW 142 TERR 4.3 STREET ADDRESS
CHY-ST-21P MIAMI FL N 44CTY-ST-2P
TILE ¥ [AADELETE 5.1 TITLE D ClChange  3{] Addition
NAME DOBKIN. JOSEPH 5.2 NAMIE JOHNSON ’ PAMELA
stoeer acomess | 15289-4 SW 112 TERR sasmeeraoneess | 13233 S.W. 110 TERRACE
arvsize | MIAMIFL siovsie | MIAMI, FL~ 33186
TILE [CIDELETE 6.1 THLE [Cchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 6.4 CITY -§T-21P
14. tdo hereby certify that the information supplied with this fiing is voluntarily furnished and tkoes not qualify for the exemption stated in Section 119.07{3}(k}, Florida Stalules. | further

ocerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporatierrenthe receiver or jueige empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed..efon an attg rit withe firess.
SIGNATURE: P % ﬁ"‘/ /‘%/ﬁé ) 20 WBp
SIONATURE AND TYPED OR PRINTEDNAMEDF 8/GRING DFFICER OR myé‘c)bn ] / Cate Deytime Phona ¥




