FILED

Apr 29,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-29-2008 90085 027 ****5] 25
DOCUMENT # N00000000056
1. Entity Name
CROSSWINDS Il AT RIVER BRIDGE, INC.
SUUVL "

Principal Place of Business Mailing Address
4000 S 57TH AVE ] 4000 S 57TH AVE
101 101
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T A0 G TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12!05)

City & State Cily & State 4. FEI Number Applied For

65-0984248 Not Applicable
Zip Country Zip Couniry " - ————  $B.75 Acditional
- i _ e - 5. Certificate af SIa‘lu:' De5|-|;ed ] Feo Required
6. Name and Address of Current Registered Agant 7. Name and Addrss of New Registered Agent
Name
PROPERTY MANAGEMENT RESOURCES 8
4000 S 57TH AVE Streel Address {P.0, Box Number is Not Acceltable)
10
LAKE WORTH, FL 33463
City F L Zip Code

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 abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Itle if applicable. (NOTE: Registered Agent a,pnetua roquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |1 ) 'M.gka:i;:rhsc._.k.ﬁ::‘ay'a"lﬂa to ..
Due by May 1, 2008 Trust Fund Contribution. Added to Feas g 'Flgrida Department:of State
10, GFFICERS AND CIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD . O pelele TIRE [3 change [ Agdition
NAME CASAMASSINA, PAUL NAME ¢
STREET ADDRESS | BO6 CROSSWINDS DR. STHEET ADDRESS Y
CITY-ST-2P WEST PALM BEACH, FL 33413 CITY-5T-7IP
TILE VD [ celete TLE [ change  [J Adcition
NAME SHAPIRO, LAWERANCE NAME
STREETADDAESS | 102 CROSSWINDS DR. STREET ADDRESS
CITY-SI1-ZP WEST PALM BEACH, FL 33413 CITY-S1-7P
TITLE T 1 Seivie TiTLE [ change L Acditian
HAME BORUCK, DENNIS NAME
STRECT AUDRESS | 804 CROSSWINDS DR STAEET ADDRESS h at
CY-SI-ZP | WEST PALM BEAGH, FL CiTY-ST-21P “
TITLE [ oetete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-217
TTLE [ Delete TILE (i Change  [J Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
Cy-st-ap CITY-ST-3P . .
TILE 1 Delete TITLE ! O change  {J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP .
12. | hereby certily Ihat the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori is true a Curpte and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corpaoration al Breg Of {rSieeem d to execylte this report as required by Chapter 617, Florida Stal ..and that my name appears in Block 10 or Block 11 if

changed, of on an atis

SIGNATURE: ©

all other Jike empawered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ A Data Daytma Phone &




