FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT fLORIDA DEPARTMENT OF STATE

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 Nils 4
POCUMENT # 747977 (7)

Corparation Name

THE CROSSINGS VILLAGE HOMES CONDOMINIUM ASSOCIAT

ON. NG BV ERENDNEXAR WA

Principal Place of Business Mailing Addrass
11578 SW 132 AVE 11576 S.W. 132 AVE 3. Date Incorporated or Qualified
MIAM FL 33186 MIAMI FL 33186
us us 4. FEl Number Appliad For
50-1944208 Not Applibe
4. Principal Place of Businass 28. Mailing Address 5. Centificate of Status Deglred O 38-75 Additional
;;] E‘ Fee Requiret
Suite, Apt. #, etc. Suite, Apt #, etc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Conlribution [ Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] CYes CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 29] 30] Personal Property Tax dus June 30.  [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registiered Agent
81| Name
SKRLD, INC 82| Strest Address (P.O. Box Number 1s Not Acceplabie)
201 ALHAMBRA CIR. SUITE 1102
s Fo)
MIAMI FL 33134 84| City FL lnsJ Zip Code

T¥. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accepi the obhgations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signaturs, typed or ponlad namae ol registered agont and Ine it sppbcable (NCTE: Roglsiered Agenl signature required when reinstating) DATE
iz Of FICEFS AND DIRECTORS 1a ADDITIONS/CHANGES TO OEFICERS AND DIREGTORS N 12 |
TILE k1) [T oecete 11 TLE L change ] Addition
HAME MOLDOFF, MARTIN 1.2 NAME
streen aopress | 11434 3 SW 132ND PL 1.3 STREET ADDRESS
CIY-ST-2P MIAMI FL 14 CITY - 5T-2P
TILE VPD [T DELETE 21TILE [ Jchange L) Addition
NAME GOLDMAN, LAURIE 22NAME
seer appess | 11435-4 SW 133 CT 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 ACTY-S1-2P
TLE PD 3 DELETE 31TMLE [ chenge T Addition
NAME NASSAR, DINA 3.2 RAME
swheer aDoRess | 11249-4 SW 133 CT 3.3 STREET ADDRESS
CITY-51-2P MIAM! FL 34.0ITY-51- 2P
TILE SD | GETE 417MLE O Change L] Addition
NAME HOYT, KATHY 4.2 NAME
staeer anoress | 13338-2 SW 112 TERR 4.3 STREET ADDRESS
CITY-ST-IWP MIAMI FL 44CITY-5T-2P
TiLE D 7 peLere STTNLE [ change L1 Addition
NAME JOHNSON, PAMELA 5.2 NAME
smeet ophess | 13233 S.W. 110TH TERRACE 5.3 STREET ADDAESS
CITY-ST-71P MIAMI FL S 4CITY-5T-2P
e [JpeLete 61TI1LE [Jchange L] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTy-ST-21P 6.4 CITY- ST-2IP

14. | hareby cemffv‘ that the information supphetkyith this filing does not guality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated an this annual repart or plemanthl annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgclor of tho corporalidn of 1he regleivor or trustee epapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changgd. or on an pflachmant with anaddress.
ﬂy;_/ e 35 33701306

SIGNATURE: /i une/ AN~ 47 ™

CRZE037 (1097)



