- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ARTIN COUNTY

DOCUMENT # 761336

THE CROSSINGS HOME OWNERS ASSOCIATION, INC. OF M

Principal Place of Business

Mailing Address

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90090 003 ****6]1 25

1700 5W CROSSING CIR P O BOX 1188 '
PALM CITY FL 34990 STUART FL 34895
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] [26] 12/31/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apphed For
22| 27| 59-2811430 Not Applicable
i i tat . T ¥ iti
City & State City & State 5. Certifcate of Status Desired O $8'75 Ar.ld.monat
;‘ ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Beo
[24] [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STONE, GARY 82| Street Address (P.O. Box Number is Not Acceptable)
1630 SW CROSSING CIRCLE
PALM CITY FL 34390 » :
’ 84| City FL 35] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 Statutas.

Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [ DELETE 1.1 THTLE D B Changa [ Addition
NAME FEINAUER, SHARON - 12 NAME
streeTaporess| 1698 SW CROSSING CIR 13 STREET ADDRESS
CITY-57-2P PALM CITY FL 14 CITY-ST-2P
TIMLE PD {7 DELETE 2.1 TMLE [CiChange  [] Addition
NAME BEER, JAMES 22NME
streeTanoress| P O BOX 1554 N/A 2.3 STREET ADDRESS
CITY-ST- 2P STUART FL LACTY-ST-2P |-
e VPD O] DELETE 31 TLE SD - . T MChange [J Addition
NAME CARR, MARYL A 3.2 NAME
sresTaooress) 1584 SW CROSSINGS CIR 33 STREETADDRESS
ATV ST-2IP PALM CITY FL 34990 34.CITY-5T-2P
TITLE D [ DELETE 41TTLE VPD B Change [ Addition
NAME STONE, GARY 4. 2NNE
streeTAooress| 1680 SW CROSSING CIRCLE | 43 STREET ADDRESS .
crvst-ze | PALM CITY FL 44 CITY-5T-2P
TLE ™ ‘ [ DELETE 5.1 THTLE | D BliChange [} Addition
NAME FALSETTI, ROSE S2NAME
streer aooress| 1573 SW CROSSINGS CIR 5.3 STREET ADDRESS
CITY-5T-2P PALM CITY FL 34930 54 CITY-5T-28
TITLE D "B DELETE 61TME [Change [ Addition
NAME WYNKOOP, ANN 52 NAME
streeraooress| 1676 SW CROSSINGS CIRCLE 6.3 STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 6.4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cettify that the information

indicated on this annual report or supplg
officer or director of the corporation or tha
Block 12 or Block 13 if changed, or on an a

SIGNATURE:

pn address, with all other like empowe|

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ge empowered to execute this report arsed required by Chapter 617, Florida Statutes; and that my name appears in

0075521

CR2E037 (11/98)

Data ime PRona # /7



