FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO0OO00000056 03-25-2005 90035 042 ***<70.00

1, Entity Name
CROSSWINDS Il AT RIVER BRIDGE, INC.

Principal Place of Businass . Mailing Address e i
" Pt WORTHROAD +APOrANE-WORTH-ROAD
| AKEWE RT3 AN OR 3346
T S T
Bo. BPox 244724 T0 pox_24472 4 o L
T TBGleTApUHRleT | SulteAptI#elc: T T U [T03052005 chgne | cRgEgar (1i03)
City & State ) City & State 4. FEl Number Applied For
NaTal BEACH  FL | BoyuroN PeAcH  FL 65-0984248 . Nt Applicatia
3‘52224_ 4,-124 CO(:J)HE 3822‘)2, 4 _ 4—,2 4 Cf}unstry 5. Certificate of Status Desired M gi'giﬁ?:;ﬁéna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ASSOGIATED-PROPERTY-MANAGEMENT A 8 N MANAGEMENT SEQNICES, INC.
F0PO=Are-WeRFH-ROAR- Street Address (P.0. Box Number is Not Acceptable)
EAREWORTHM LSO T
' S ... [ 1231 GONbOLA -LAME - - .
L N Sy P BOYNTON BEACH FL 3432 6

8. The above named} entity fubmits this'Statem r the\purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obfigations ofregistergd agerft. f : -

' ' 5/5/@5

?ljnaxurg typed or printed nama of registered agent and e it applicable. (NOTE: Regysterad AQen! sigrilure raquirad when reinstating) DATE
Zi’iliﬂg Feoo Is $61.25 . 8. Election Campaign Financing $5'0_0 May Be * Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE . ‘ 7 peste LE vD | {1 Addition
NAME CASAMASSINA, PAUL ] REE ‘ NAME ’ R
STREET ADDRESS | 806 CROSSWINDS DR, T STREET ADDRESS
ChY-ST-2IP WEST PALM BEACH, FL 33413 emy-s1-2p .| . - - - co : .
TITLE = O pelete TITE sSbh : @@ {73 Ausition.
RAME SHAPIRQ, LAWERANCE HAME :
STREET ADDRESS | 102 CROSSWINDS DR. STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33413 CITY-S7-2IP
TITLE b O petete e - Elchange [ Addition
NAME WILLEFORD, MARILYN . NAME
STREETADDAESS | 106 CROSSWINDS DR. STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33413 CITy-ST-ZIP ——
TILE 0 oelete TTLE P !} Cnange‘ ﬂAddition I
NAME NAME NIXON GUTIERREZ
STREET ADDRESS L . - _seeer soness | 103 _CROSSWINDS DENE — - -
\aveseae | avstze | WEST PALM BEACH FL 3341D
THLE . O pekete TME ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : . CITY-ST-2P )
THLE [ pelete TITLE [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ingicated on this raport or supplerge: a! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the raceiver of istee gmpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dnjaddrgss, with gll other like empowered.

NiIXON GUTIERREZ Oz\ 10105 bl 320253

i D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 1 Date . Daylima Phana #




