2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NG000000005

1. Enlity Name

CROSSWINDS Il AT RIVER BRIDGE, IN

-
D
I
et o

M
P

Principal Place of Business
P.0. BOX 244724
BOYNTON BEACH, FL 33424-4724

BOYNTON BEACH, FL 33424-4724

iing Address
0. BOX 244724

6/25/2007-90002-041-861.25-561.25
FILED
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2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address
4000 5. 570 Hooo BS.57TW 4w
Suite, Apt. ;, g:l Suite, Apt. ¥, elc.’ > 06142007 Chg-NP CR2E037 (1 21’06)
City & State — City & State 4. FEI Number Applied For
CALS IWDoa gl baer o, T 65-0984248 Mot Applicable
2ip i 00th Zip Country . . $8.75 Additionat
23 ‘FI‘ 2 Pae . Be s 33w w3 Pam Bery 5. Cenificate of Status Desired 0 2o Required

5. Name and Address of Current Regiatered Agent

7. Nams and Addross of New Rugistersd Agent

A & N MANAGEMENT SERVICES, INC
1231 GONDOLA LANE
BOYNTON BEACH, FL 33426
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Prore~iy MI9~avpmi an— P no 2 cd_s

Streot Addrass (P.O. Box Number is Not Acceptable)
iHooo e Rl o)
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Zip Code

FL 5%y 3

8. The above named entity submits this statement for 1he
the opligations of registerad agent.
LA P ATy AN Pl

AP~

SIGNATURE

—
PE T T S e F A R

burpose of changing its registered office or regisiered agent, or both, in the State of Flosiga. | am lamilier with, and accept

b/-‘-{/o?

Sloraiure. hm-oq‘whbd naTe & Iepisier sd Bpent and it abie (NGTE. FagiSin a0 AQET! BOratle '8auw'ed whe (siritiing) CATE
3
' [4
Filing Fee is $61.25 { 9. Election Campaign Finanging $5.00 Mmay Bs Makeo chock payable te
Due by September 14, 2007 Trust Fund Contribution Aaded to Fees Florida Department of State
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN IlD
T PD O Delete TILE O Crenge [ Additinn
NAME CASAMASSINA, PAUL HAME
STREET ADDAESS | BO6 CROSSWINDS DR, SIREET ADDRESS
CiTY-ST-Zip WEST PALM BEACH, FL 33413 CITY-SI-2P
mE vD [J deters mLE O Change [ Aadition
MAME SHAPIRO, LAWERANCE NAME
stRexT adokess | 102 CROSSWINDS DR. STREET ADRRESS ( 0%
Ty -S1-hp WEST PALM BEACH, FE 33413 ory-§1-2F
THLE TOAE - e O peer Tne ! OJchange (] Atdition
o Boruew, Der s o
STREET ADORESS | 'y & AassS we L § oL STREET ADORESS
st - WEST?P‘—“‘\ B aiei 2 cry-51-7p
e ! 3 Delets T OCrane [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1. 2% ciry.53-ap
WTLE 3 Deets UILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
cy-S1-29 Ty -51- 2P
TTE CJ Detete UKE O Changs ] Addilion
NAME HAME
SIREET ADDRESS STREET ADCRESS
cIy-S1-ar £I7Y-51-7P

12. | hereby certily that tha inlormation supplied wih Lhis lgirrs
-]

indicatod on this repor or supplemental repor is tru
of the corporation or tha receiver or lrustes ampowey

changad, or on an atlachment with an a ",l 3, wd]n

SIGNATURE:

el . 1A RuC qhﬁ 7

does not quality inr IRe exemptions containad in Chapter 119, Florida Slatutes. | further cartity that the ntormation

accurate and 1hat my signatura shall hava tha same lagal eftect as I madae unger oalh; that | am an officer or divector
6d to axecuta this report as required by Chapter 617, Florida Statules: end that my name appears in Block 10 or Block 114
|afl other like empowered.

S -3 <184

TURE AMS TYPED OR PRINTED NAME OF $J0XLNG OFFICER OR DXRECTOR

Cayrrm Frore o




