FILE NOW: FIL

NONPROMT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

A FLCGRICA DEPARTMENT OF STATE
t .;%; Sandra B. Mortham
4 Secretary of Stale

DIVISION CF CORPORATIONS

DOCUMENT # 761336 (7)

1. Corporation Name

THE CROSSINGS HOME OWNERS ASSOCIATION, INC. OF M

ARTI COUNTY AR

Principal Place of Businass Maiting Address
1700 SW CROSSING CIR C/O SOUND MGMT SYSTEMS
PALM CITY FL 34330 11942 S. DIXIE HWY
us HOBE SOUND FL 33455 5 T 3.5
us 3. Date Incorporated or Qualifie a. Date of Last Report
12/31/1981 9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 2617 SE Delar St 59-2811430 Not Applicahle
. #, . e, Apt. #, etc. .
Sute, Apt. 4, sto Sulte. Apt. 4, st 5. Cerlificate of Status Desired 1 $8.75 Avitional
EI ;\ Fee Required
Ciy & State City & State 6. Eleclion Campaign Financing $5.00 may Be
z_sl a Stuartsy, Florida Trust Fund Contribution B Added 1o Fees
p Country Zip Cauntry 8. This corporation has liabiity for intangible tax under s. 199.032,
;l —2;1 E 34997 5‘ Martin Florida Statutes PL ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STONE, GARY B2| Steet Address (P.O. Box Number is Not Acceptable)
16830 SW CROSSING CIRCLE
PALM CITY FL 34990 83

B4| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 817.053083, Florida Statutes.

SIGNATURE T o e Lo I
Signaturs typed of prnted name of registeren agorl and e ff appecatie HOTE Rogistered Agert signature ~equind when rorstaing: DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF 1 ICERS AND DiRECTORS 1M 12
e D [JDELETE 11 TLE S/D X Change [ ] Addition
NAME FEINAUER, SHARON 1.2 NAME
streeraooness | 1698 SW CROSSING CIR 1.3 STREE T ADDRESS
CiTY-S1-7P PALM CITY FL 14 TIY-5T- 2
TILE SD [IDELETE 21 TINE DR Change [ Addilion
NAME BEER, JAMES 32 NAME P/D
staeer aooress | PO BOX 1554 N/A 23 STREE] ADORESS
CITY-5T- 2P STUART FL §ocomy-srap
TILE PD WEDELETE 31 TITLE D ClCnange  DW Addition
HAME KNAUBER, DELORES 32 NAME Michael Schwab
seer aooeess | 1638 SW CROSSING CIRCLE IITRETAIONGSS |1 651 SW Crossings Circle
CTY-5T- 2P PALM CITY FL msov-sew |palm City, FL. 349
TITE b CIDELETE 41 nnE o [dChage [ Addtion
NAME STONE, GARY 4 2 NME
swreer aochess | 1680 SW CROSSING CIRCLE 43 STREET ADDRESS
STy -ST- 2P PALM CITY FL 44¢1v.57.2
TMLE T WIoECETE 51TITLE T [JChange DX Addition
NAME SCHWAB, LORRAINE 52 NAME
steet anongss | 1651 SW CROSSING CIRCLE 59 SIREET ADDRESS fggg gﬁrgggssi ngs Circle
GITY-§1-2F PALM CITY FL 5405777 Palm City, FL. 34850
TITLE D CIDELETE B1TITLE - * OJChange [ Addition
NAME WYNKOOP, ANN £.2 NAME
srreer anoness | 1676 SW CROSSINGS CIRCLE 6.3 STREET ADDRESS
CITY-§T-2 PALM CITY FL 64 CTY-S1. 7P

14. | do hereby certify that the | prlied with this filing is veluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Flarida Statutes. | further
certify that the information iRglica his annbs] report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cathy; that t am an officer & hk-o QM¥e carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl {Q if chanded, or on An attachment with an address.

\\ - e /
NTED NAEE.;JS.IEI]QIN%&ICeE%:& ﬁé%*:es ident - ""_'"__sjiﬁu - ?é ’ Datms Paore 4T T

N\
SIGNATURE: . ey
5!0'{$AND TYPED OR PRI

Vol

CR2ED37 (12/95)



