FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

1. Corparation Name

ARTIN COUNTY

DOCUMENT # 761336

(7)

THE CROSSINGS HOME OWNERS ASSOCIATION, INC. OF M

Principal Place of Businass

1700 SW GROSSING CIR

Mailing Address
2617 SE DELAR ST

Feb 06 1998 8:00am
Secretary of State

AT A

3. Date Incorporated or Qualified

26]

P.0O. Box 2188

PALM CITY FL 34890 STUART FL 34597
us us 12/31/1981
4. FE| Number Applied Far
59'281 1430 Mot Applicable
Frineizal Flace of Business 23. Maling Address 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

2.
|21]
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
'Ei 2_7| Trust Fund Contribution Added ta Fees
City & State City & State 7. Is this nonprofit corporation a hrmeowners association?
(23] 28] Stuart, Florida Oves COno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El El ;9—| 34955 ;‘ Martin Personal Property Tax dua Juna 30. Yes [INo
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Reagistered Agent
81| Name
STONE, GARY B2| Street Address (7.0, Box Number is Not Acceptabie)
1630 SW CROSSING CIRCLE
PALM CITY FL 34980 83
84| City FL lss Zip Code

SIGNATURE

11. Pursaant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for tha purpose of changing its registerad
office or registered agent, or beth, 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.

Biock 12 or Block 13 if changed, of on 2y

SIGNATURE:

ith an address.

S 27 -7

Slgrature, typed or printed narma of raglstered agant and titla # applicable. {NOTE: Ragistorad Agant signature required whan rainstating) DATE
12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [T DELETE 11TE [T change [ Addition
NAME FEINAUER, SHARON 1.2 RAME
staeeT Anoness | 1698 SW CROSSING CIR 13 $TREET ADDRESS
CITY-5T-ZIp PALM CITY FL 14GITY-§T-2P
TITLE FD LI DELFTE 21TNLE [T change [ Addition
NAME BEER, JAMES 22 NAME
sweetaoress | PO BOX 1554 N/A 2.3 STREET ADDRESS
CITY-ST-2IP STUART FL 2.4 GITY-ST-2IP
TMLE VP ﬂ DELETE 31 TIRE VPD 1 Change 1] Addition
NAME PANZARELLA, ANDY 3.2 NAME :
smeeranoress | 1632 SW CROSSINGS CIRLCE 34 STREET ADDRESS Carr, Maryl A. .
- 1584 SW Crossings Circle
GITY-ST-2IF PALM CITY FL UMON-ST-ZP Palm 3iw ] 3aan
TIE D LmdDELETE 4,1 TILE i T TTTE [ I Change LT Addition
MAME STONE, GARY 4.2 NAME
seer aopiess | 1680 SW CROSSING CIRCLE 4.3 STREET ADDRESS
CiY-ST- 71 PALM CITY FL 44 CiTY-57-2 )
TE D IR CELETE E1TIE TD [T Change [, Adcition
NAME PERHAM, JOHN 52 NAME Falsetti, Rose :
smeev aboness | 1693 SW CROSSINGS CIRCLE sasmeTioneess (1573 SW Cross ings Circle
OITY-5T-2F PALM CITY FL saorv-st-zp_ Palm City, FPL 34990
TLE D ) peLETE 6.1 TITLE [Hchange [ Additien
NAME WYNKOOP, ANN 6.2 NAME
smeeraporsss | 1676 SW CROSSINGS CIRCLE 6.2 STREET ADDRESS
CITY-5T-F PALM CITY FL 6.4 CITY-ST-7IP 7
14. | hereby cerlify that the information pith this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report go | arifual repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an
officer ar director of the corporafion e Wustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



