2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002953

1. Entity Name

CROSS CREEK HOMEOWNERS ASSOCIATION OF DELAND, PH

ASE I, INC.

Principal Place of Business

36 S. HWY. 17-82. SUITE 103
DEBARY FL 32713

Mailing Address

36 S. HWY. 17-92. SUITE 103
DEBARY FL 32713

2. Prlnmpal Fﬁce of Business

3. Mailin Addres
308 Huy. 1193 2 260 Hwy - 11-92.
une, t. #, etc. unteA etc.
ﬁiurs 102 .‘lwr:/ea,

FILED ;
Feb 12,2002 8:00 am °
Secretary of State

02-12-2002 90060 045 ****5] 25

AN

DO NOT WRITE IN THIS SPACE

I

City & St?ﬁege /—_?Z

City & Staﬂc /gma‘t?i—.

Applied For
Not Applicable

4. FEI Number 5?-' 305?”3,

Zip Country Zi " Country o ) $8.75 Additional
.?3'7 13 Us A \%3 n{ 3 USA- 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- e e el e e ‘“W._.mee = LR = S L e
Street Address (P.O. Box Mumkber is Not Acceptable
BAUER, KIRK T ‘ prable)
223 S. WOODLAND BLVD.
DELAND FL 32721-0459 = TR
iy FL ip 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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabte. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
. ' 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 3-.'61'25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE D [ Delete TITLE [MThange [ Addition | S
NAME HAGOOD, RAY E NAME , &
™~
STREET ADDRESS (3§ §, HWY. 17-82, SUNE 103 seenoonss | 36 8. Hwogg . 1992 Jure e, 2
CiTY-ST-ZIP DEBARY FL 32713 CITY-5T-2IP ﬁ
TITLE D 7 Delete TITLE @/Chane {1 addition | O
NAME MAZZA, JEAN NAME
STREET ADDRESS |35 S, HWY. 17-92, SUITE 103 STREET ADDRESS | 3¢, fF, Hu/q 1192 PHTE 102
CITY-§1-2IP DEBARY FL 32713 CITY-ST-2IP
TILE =D - [ Delete -~ CTILE - - ST T T ange  [] Additicn-
NAME DEPALMA, DONNA NAME
STREET ADDRESS (36 S, HWY. 17-82, SUITE 103 sTReErabDRESs | f Ly S H?A/Lf L17-92 JITE 102,
CITY-ST-2IP DEBARY FL 32713 CITY-5T-2IP )
TITLE . [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attach

SIGNATURE:

SIGMIATURE Af TYPED O et umgﬁﬁplamns OFFICER OR DIRECTOR

e like empowered

accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
, owere d execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AU REQ@:(.{E%@D/}

01-33-3003,  356-ulg-00+9

N rn o

Date Daytime Phone ¥



