EEEEEEEEEEEEEE——— . 1]
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761336

.

Secretary of State

02-27-2003 90144 018 ****61.25

1. Entity Name

THE CROSSINGS HOME OWNERS ASSOCIATION, INC. OF M
ARTIN COUNTY

Principal Place of Business Mailing Address

1700 SW CROSSING CIR P O BOX 2188

PALM CITY FL 34990 ﬁgUART FL 34995

us

2. Principal Place of Business 3. Maifing Address

LR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

- - [0 .CHECK HERE .IF. MAKING-CHANGES

[Tl Y

City & State City & State 4. FEI Number 59.281 1 430 Applied For
Not Applicable

2p Country Zp Country 5. Certficato of Siatus Desied ~ []  $8+79 Additional

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS= DEBORAH L ESQ Street Address (P.O. Box Number is Not Acceptable)
401 EAST OSCEOLA STREET
FIRST FLOOR RIVER OAK CENTER
STUART FL 34994 Zip Code

City

FL

8. The above named entity submits 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 obiigations of registered agent.

SIGNATURE

Signaturs, typsd or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

e St S

o T epmimns e Ta e geoE n

FILE NOW: FEE IS $61.25

9, Elécti"on éampa\'gn Financing
Trust Fund Contribution.

g L R S AT T

SEEL S S R DR T R g memmoaprs £

Make Check Payable to
Florida Department of State

$5.00 may B
Added to Fees

10. QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T 1 Delete e b ‘ [ Change [ Addition

NAME LEE SARA : NAME Angele. Beausel eik

sTreeT ADDRESS | 1621 SW CROSSING CSA STREET ADDRESS Iép  sw Cross 'anc‘ Ar

crv-st-ze | PALM CITY FL 34990 CITY-ST-2IP iy C+v , FL '3yg90 )

THLE PD [ Delete TILE S _ A T  [DChange  RMddition

N PRICE, CLYDE v Chertlyn Heltz

STREET ADDRESS | 1871 SW CROSSING CIRCLE STREETADDRESS | 4, 72, Sw Cross: s Cir-

orv-st-zf | PALM CITY FL 34990 OS2 [ b iy L FL H590

TMLE D O Delete me i’ [ Change [ Addition

HAME LOEWENSTEIN, MICHAEL HAME

STREET ADCRESS | 1626 SW CROSSING CIRCLE STREET ADDRESS

orv-stzP | PALM CITY FL 34990 CiTY-§7-2IP

TNLE D [ Gelets TILE [JChange [ Acdition
“ NAME WYNKOOP, ANN——— NAMESm ot -

STREET ADDRESS | 1676 SW CROSSING CIRCLE STREET ADDRESS

o-sT-2P | PALM CITY FL 34890 CiTy-S1-2P

e D Mzl e [ Change [ Addtion

NAE BERNER, RANDY HAME

STREET ADDRESS | 1649 SW CROSSING CIRCLE STREET ADDRESS

orv-5-2° | PALM CITY FL 34980 CITY -5T-2IF

TITLE O Delete TITLE ' [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 A503  179221-B83

0062366

CR2E037 (10/02)



