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- FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 38:00 am

3

ANNUAL REPORT Secretary of State

g 03-11-2005 90300 044 ****g] 25
DOCUMENT # 761336
1. Entity Nama
THE CROSSINGS HOME OWNERS ASSOCIATION, INC.
“OF MARTIN COUNTY _
— . " quuIudv (-
Principal Place of Business Maiting Addrass i
1700 SW CROSSING CIR P 0BOX 2188 (SRR
PALM CITY, FL 34990  US STUART, FL 34995 US Vitere g
e e LA AR R CR AR
Sutte, Apl. #, etc. Suite, Apt. ¥, etc, 01262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
' 58-2811430 Not Applicabla
Zp Country Zi County 5. Centificate of Status Desired [ fg-;"esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) . Name
ROSS, DEBORAH L ESQ
401 EAST OSCEOLA STREET Strael Address (P.O. Box Number is Not Acceplable)
FIRST FLOOR RIVER QOAK CENTER
STUART, FL 34994
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registaned egent and tide f appiicable. (NOTE: Registered Agent sigrature requintd when reinstating} DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution, 0 AddedtoFees ida Department «
. 5 S DTS S L S B
10. ’ i OFFICERS AND DIRECTORS R 1". . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
p— ~“Tp~ - i ] I L m’mlm S :“TLE.'? S D .u"_“.__', R - ‘[:]Change E‘ﬂiﬁm .
nwE . |MILLEY,RACHEL. . - v e @ e LEMRA ST T L L
ST AODRESS | 1581 SW CROSSING CIRCLE swert io0gSs | /S 7f 5 CROSSTNCCTUcLE
CITY-$7-IP PALM CITY, FL. 34990 OGNS | pa. M czry L1 S ¥9G0
e FD O Detets THLE i [ Change ) Addition
NAME PRICE, CLYDE _ . RAME
STREET ADDRESS | 1671 SW CROSSING CIRCLE STREET ADORESS
ev-s1-2F ' | PALM CITY, FL 34990 ) cav-s1-2p
me - |D {J Delete TmE ' [dGhage [ Addision
NAME WYNKOOQP, ANN NAME
STREET ADDRESS | 1676 SW CROSSING CIRCLE . STREET ADDRESS
ciy -§3-2P PALM CITY, FL. 34930 CITY-ST.2IP
TE | Braepcun €& ) . Doosiete me . o . O Ctenge  [J Addition
“haMe | BEAUSOLEIL, ANGELA . NAME R
STREET ADDRESS | 1626 SW CROSSING CIR. STREET ADORESS
Ty -51-2P PALM CITY, FLL 34990 CHTY-ST-2P
TMLE VrcE fKL)‘IPtﬂf £ Delete Tme [ Change [ Addition
HAME SUSAnvI E PTELENO HAME
STREETAODRESS | /¥y 5 L&/ CAOSSTAE CTACLE STREET ADIKESS
CITY-ST-TF ,ﬁ‘-m el 7 ¥ £ 27 970 CIry-s1-ap
1IE VI Seces Ty D Deteta TME [JChange [ Addition
HAME VICAKL pelogenhz2e Qe . - e T o T -
STREET MOORESS | /57§52 Coogsrme CLKCrE STREET ADDRESS
st - | oo crry e 2¥9Fe cr-sr-ap
12. | hereby cam'tg that the informatién supplied with this filing does not qualily for the exemption stated in Section 1 19.07;3)(“. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made undar oath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered 1o executa this report 23 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an aitachment with an addrass, with all other like empowered. B o T T T S (AL
SIGNATURE: __ Lol Lfon :
% AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daytime Phone #

g
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L
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