2005 NOT-FOR-PROFIT( CORPORATION FILED

. _ANNUAL REPORT {AR) Feb 14, 2005 8:00 am
DOCUMENT # N00000007740 z Secre,tary of State

1. Entity Name
THE CROSSING PROPERTY OWNER'S ASSOCIATION, 02-14-2005 90054 050 ****61.25

INC.

Principal Place 61 Business Mailing Address
3460 5TH PLACE 3460 5TH PLACE - e -——-
VERQ BEACH FL 32968 VERO BEACH FL 32968
W R
Suite, Apt. #, etc. Suits, Apt. #, efc.
. 1st MOORE CR2EC37 (10/04
490 34“ Agenw e G0 3¢9% Arenwn s (10/04)
City & Stat City & S — 4, FEI Number Applied For
Vevo Bewot [ Vedo Beah. L 65-1076543 Not Applicable
Zip Country Zp 1 county i i $8.75 additional
tj *9 06 f S A 3 CLC’ & Y ,4 8. Ceriificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ] }
:'?;g&.?;' gg‘&%\( Street Address (P.C. Box Number is Not Acceptable)
VERQ BEACH FL 32968
City FL 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 accep!
the obligations of registered agent

SIGNATURE
Signature, lyped or prnted name of tegrstared agem and tile if apphcable {NQTE: Rag Agent sig quized when g}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Addad 1o Fees
10. OFF{CERS AND DIRECTORS ] K ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TILE FD [ Delete | e Pl - P change [ Addition
NAME MACWILLIAM, KEVIN NAME Raym en A, Luxtis
STRFET nDRrss | 3460 5TH PLACE swepTanoress | 44 0 34 A‘ venwe
orv-s-2p  |VEROQ BEACH FL 32968 ovsize | \Jeve bBead  FE JETL ¥
LE VPD & Deleto it vVP/D [change  [J Addition
e BUDDE, GREG NavE yer Je £¢
staer aporess | PO BOX 650026 SIREETADORESS | ¢y oo™ 3 tf’ Mo Buenuw e
cry-sr-zp | VERO BEACH FL 32965 CiiY-ST- TP Vews Aen /L 32 So &
e 1D, _ o Detete omue - 1T/ D S VA ~ -[HThange [ Addition
v __|MACWILLIAM, THERESA L o e | Gagmond, Wik Yena
STREET ADDRESS | 3460 5TH PLACE STREETADDRESS | 116 © 3 g% Ruvenue
CITY-ST-2IP VERQ BEACH fL 32968 CITY-ST-2IP Verv a@e“ e F‘ L .3 *5 6 4
TILE O Delete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TILE [ petete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
oIrY-Si-2P _ . CIvY-ST-2P
TILE 3 oelate THLE [ thange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other like empowergd.

SIGNATURE:

d]a jos (_7‘7.:1-744-/3.?.5

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dats Daytime Phone #

A



