2002 UNIFORM BUSINESS REPORT (uan) FILED .
SOGUMENT £ 761336 Feb 07, 2002 8:00 am }
1 Entty Name Secretary of State

THE CROSSINGS HOME OWNERS ASSOCIATION, INC. OF M 02-07-2002 90033 047 ***#61.25
ARTIN COUNTY
Principal Place of Business Mailing Address
1700 SW CROSSING CIR P O BOX 2188 :
PALM CITY FL 34990 STUART Fi 349%
us us :
e v RN AR AR AT
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Apptied For ;
59‘281 1430 Not Applicakle !
Zp Country Zip Country 5. Certificate of Status Desired O I§ese-g§q L‘E:’e‘z}“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) HOS; DEBORAH L ESQ - Street Address (P.0. Box Numbe; is Not Acceptable) N B
401 EAST OSCEOLA STREET
FIRST FLOOR RIVER OAK CENTER
STUART FL 34994 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

@

SIGNATURE
Slgna(u're. typad or printed name of registered agent and 1itle if applicable (NOTE: Registerad Agent signature required when reinstating) : DATE
9. Election Campaign Finanein Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cc?mribution‘ ° f.?&gqohnge Department ofySlate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE L] IR Detete TLE TARIASVARR O change 5 Aadition | S
NAME FEINAUER, SHARON NAME LEE SARA =3
STREET ADORESS | 1698 SW CROSSING CIR STREET ADDRESS | /6.3 S CAQSEENG C LA g
orv-sT-zP  [PALM CITY FL 34990 CITY-ST-2P Llim s27y. 2o JY0 5
e PD ) O Delste TMLE -7 OJchangs [T Addition |G
HAME PRICE, CLYDE HAME
STreeT a00RESS | 1671 SW CROSSING CIRCLE STREET ADDRESS
arv-si-zP [PALM CITY FL 34990 CITY-ST-21P
TLE VPD K Delete TILE . i .. . [Ochange [ addition
HAME KNAUBER, DOLORES HAME T
STREET ADDRESS | 1638 SW CROSSING CIRCLE STREET ADDRESS
cr-st-zp  [PALM CITY FL 34990 icm«-sr-zw
TITLE D O Delete TITLE sSD W change [ Addition
NAME BEAUSOLEIT, ANGELA hiaE
STREET ADDRESS | 1626 SW CROSSING CIRCLE STREET ADDAESS
ciry-sT-2P  IPALM CITY FL 34900 CITY-ST-2IP
TLE D [ Dalete THTLE 1+ [lChange  [RAddition
NAME WYNKOOP, ANN NAME LORMINSTAIN, mEcHREL
STREET ADDRESS | 1676 SW CROSSING CIRCLE STREETADDRESS /€2 E SWw CROSSING CARCL L
onv-st-zP {PALM CITY FL 34990 CITY-ST-2IP o
TNE D W 0slete TLE D {1 Change Addition
NAME CAMPBELL, BETTINA NAME Berner, Randy
STREET ADDRESS | 1649 SW CROSSING CIRCLE sTheer ookess (1695 S Crossing Circle
orv-s1-zf |PALM CITY FL 34990 crv-s-2p - |Palm City, FL 34990

12, | hereby certify that the informatian supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

BE REQLIYAERrice, President 44/’;5/;2@963/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Duytime Phona #

SIGNATURE:




