~

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 755889

1. Entity Name

CROSS CREEK WAY HOMEQWNERS ASSQOCIATION,
INC.,

Apr 25, 2006 08:00 AN
Secretary of State

Mailing Address
400 CAPITAL CIRCLE, SE

SUITE 18, #131
TALLAHASSEE, FL 32307-3839

Pnncipal Place of Businsss

400 CAPITAL CIRCLE, SE
SUITE 18, #1371
TALLAHASSEE, FL 32307-3839

DO NOT WRITE IN THIS SPACE

WAL RRRINIUAD R R

04132006 No Chg-NP CR2EQ37 (11/05)

4. TEINumbher Applied For
58-2783782 Not Applicable
5. Ceriicate of Status Desired 0 $8.75 additiona)

Fee Required

6. Narme and Address of Current Registered Agenit

BANNING, WALKER .
1202-1 CROSS CREEK WAY
TALLARASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. “The above named ity subrnls this siatemeny for the
the chigations of registered agent

;;Lrbnse ol changing s registerad afficé o _‘ieg'isfered agent. ar botf, ithé Stald of Florida, ") am lamiliar with, dad acdégt

Lt

NAML

SIRLEL ADDRESS
CHY Si 4

ULk

WaME

STRLLT ADDRESS
GITY-ST 2ip

fITLE

NAME

S[REFT ADDRESS
Cily-S1-21P

SIGMATURE _
Signsture yped or panied name of ragistered agem ard ke § appficable T Mo Hegixweq Agen) $:QnsIuTe rgquited KhBn reinsiag) DATE
Filing Feo is $61.25 8. Election Campaign Financing . $5.00 atay 5e
Due by May 1, 2006 Trust Fund Contribution. il Added to Fees
50. ) DFFICERS AND DIRECTORS i
me PD ’ -
NAME BANNING, WALKER
STREET ADDRESS | 1202-1 CROSS CREEK WAY
Ciy-S7-2p TALLAMASSEE, FL 32301
TI7EE ™ UQBGBDS?Ei o0 -
N HENSHAW, MICHAEL 050606801 14-005 &1.2
SIREET ADURESS | 874 KINGSWAY ROAD
Ly S1-P TALLAHASSEE, FL 32301
IS
RAME
SIREET ADDRESS
o 5128 DO NOT WRITE

iN THIS SPACE

indicated en this repart or supplemental report is true and accurate and that my signature shall have

changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:

12. | hereby certity that the infarmation supplies with this fling doss not qualily for e exemiptions tontained in Chapter 119, Florida Steiutes. ) further cerlify that the informalion’

of the corptration or the rageiver or trusiee empowerad to execuls this report a8 required by Chapter 617 Flordda Stalules; and that my name appears in Block 10 or Block 111

Ihe same logai effect as if made under cath, that | am an officar or racier

2
SIGHATURE AND TYPED OR PRIN NAME O] QFFICER OR DIRETTOR

ubfol  450-922-1195~



