FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT \‘;.Er Secretary of State

DIVISICN OF CORPORATIONS

1998 e

DOCUMENT # J40445

. Corporation Name

(5)

FILED

Mar 13 1998 8:00am
Secretary of State

CROSBY LAKE ESTATES, INC.
Principal Place of Businoss Waing Address ”Ilml IIII III" II""II" IIIII |m III‘“IIH Iml ml“’l" I[II”"I
1 INDEPENDENT DRIVE POST OFFICE BOX 59
SUITE 3000 JACKSONVILLE F1, 32201
JACKSONVILLE FL 32202 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 59-1427243 Not Applicable
ita, Apt. #, etc. ita, Apl. #, ete.
22 Suite, Ap ot E] Sulte, Ap st 6. Cerificate of Status Desired | $8F.e795R::|.:Irllzm'
City & State City & Stato 8. Election Campalgn Financing $5.00 May Be
m Trust Fund Contribution Added to Fees

23
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 2_5| ;[ ;I] Personal Property Tax due June 30. a Yes L__] No
$. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstersd Agent
HENDERSON, SHARON ROBERTS B1] Neme
1 NWENDENT ORIVE B2| Street Address (P.O. Box Number is Not Accepiable)
SUITE 3000
JACKSONVILLE FL 32202 &
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalsment for the purpase of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, lypod of printad name of fegistorsd apent and litle it applicabis. (NOTE: Reglsterad Agent eignature required when rainstiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P50 | BEGER 1 TIE Tl change ] Addition
NAME DESALVO, JOHN A 12 NAME
steer aooeess | 1229 SKYLINE DRIVE 13 STREET ADDRESS
Gy - ST-21P LAGUNA BEACH CA 92651 14 CITY-$T-2IP
TITLE [T DELETE 21 TITLE [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2,4 CITY-5T-2IP
TITLE L] DECETE 2TILE I Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2iP
LE [ ecerg 43 THLE [Tchange  F Addifion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 2IP 44 CITY-ST-2IP
TMLE [T DELETE 51TITLE ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-21P
TME L] DELETE 8.1 TILE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST. 2IP 6.4 CITY-5T-2IF .
4. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption staled in Section 119.07(3){i), Florida Statuies. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same laga! effect as if made under oath; that [ am an
officer or dirgctor of the corparation of the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an adgdress.

™

PRI L AL P P Y g

- b o] mee

CR2E034 (10/97)



