L FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # 761336 06-09-2006 90003 011 ****61 25

1. Entity Name
THE CROSSINGS HOME OWNERS ASSOCIATION, INC.
OF MARTIN COUNTY

Principal Place of Business Mailing Address ’ . [ J1
1700 SW CROSSING CIR RGBT 500212 f].
PALMCITY, FL 34990 US STHART T1-34995—US

'd-’ PO T Croasrly Cla

aln LT84y K 3y9 9D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e1C. Suite, Apt. #, eic. 02082008 Chg-NP CR2EO3T (1 1’05)
City & State City & State 4, FEI Number Applied For
59-2811430 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centificate of Status Desired O Fee Required
G. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
MName . . -
ROSS, DEBORAH L ESQ
401 EAST OSCEQLA STREET . Street Address (P.O. Box Number is Not Acceptable)
FIRST FLOOR RIVER QAK CENTER
STUART, FL 34994
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. vped of prntad name of registered agent and utla il apphkcable, {NOTE: Registered Agent signature reguired when reinsialng} DATE

Filing Fee is $61.25 - . 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 ..: Trust Fund Contribution. [ Added to Fees Fiorida Department of State
10. OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiHECTGRS IN 10
TIME D 1 petete TLE P' )} (B-e=mge [ Addition
NAME SMYTH, LINDA HAME .
SIREET ADDRESS | 1571 SW CROSSING CIR STREET ADDRESS
CITY-ST- 2P PALM CITY, FL 34990 GITY- ST-2IP
THLE PD [ Delete TITLE 4 P. D @Betmnge [ Addition
NAME PRICE, CLYDE NAME
STREET ADDRESS | 1671 SW CROSSING CIRCLE STREEY ADDFESS
CTy-8T-2IP PALM CITY, FL 34980 CITY-S7-2IP
TILE D BOarte TILE T.0 - ¢ Ccrange  Brfadiion
NAME WYNKCOP, ANN NAME ahis W‘: wemy .
STREES ADDRESS | 1676 SW CROSSING CIRCLE streer woness | oS W Cvosaiey T
civ-si-zp | PALM CITY, FL 34990 ov-sie |Palwa. Ch 4y R 34T 9/
TITLE D O Delete THILE s, D [d€range [ Addition
NAME BEAUSOLEIL, ANGELA NAME
STREET ADDRESS | 1626 SW CROSSING CIR. STREET ADDRESS
CITy-ST-2IP PALM CITY, FL 34880 CITY-57-21P
e {31 oelete me o N [ Change  [E-#erfition
NAME NAME Tames Blonkansh’ [

1

STREET ADDAESS street avoiess | e S8 30 Lwwnel Creele
CITY-5T-2iP rr-size | Petua £ iy, £} 3¢9°F )
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiY-51-2IP CITY-ST-21P

12. | hereby certity that the information suppl
Indicated on this report of supplemen

of the corporation or the receiver or '?'
changed, or on an atiac W }&ﬁ’y

1’ PR ml{ﬁ/

RENG TYPED OR PRINTED NAME OF SIGNING OFFICEH,D?EIRECYDR — Date Daylime Phone #

d with this tiling does not qualily for the exemplions contained in Chapter 118, Ficrida Statutes. | further cettily that the information
tporl is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
empowered 10 pxecute this repofy as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11if

gs, with all ofgT ke empower

SIGNATURE:

rd v



