FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;meENT # N01 000002953 04-13-2006 90273 034 ****5]1 .25
CROSS CREEK HOMEOWNERS ASSOCIATION OF
DELAND, PHASE liI, INC.
Principal Place of Business Mailing Address - LUl
275 HWY 17-92 275 HWY 17-92 by
STE 2 STE 2
DEBARY, FL 32713 DEBARY, FL 32713
e e O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
59-3755472 Not Applicable
Zp Couniry Ze Counry 5. Certificate of Status Desired O I§98e ;ng l»:g:dlt!onal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

HAGOOD, RAY E

27 5. US HWY, SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of reglslered agen.

'SIGNATUFIE
) Sigratute, lyped or prinlec name of registered agent and 1itle f applicable (NOTE: Registered Agen signature required when reistahing) DATE
- . Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TALE [ change [ Addition
NAME HAGQOOD, RAY E NAME
STREET ADDRESS | 27 S. HWY 17-92 SUITE 2 STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 GITY-ST-2IP
TITLE D KDgle[e TALE {J change  [] Addition
NAME MAZZA, JEAN NAME
STREET ADDRESS | 27 S. US HWY 17-92, SUITE 2 STAEET ADDRESS
CITY-ST-21P DEBARY, FL. 32713 CATY-ST-ZIP
HLE D {1 Delete TIFLE [ change [ Addition
NAME - | DEPALMA, DONNA NAME
STREET ADDRESS | 27 8. US HWY 17-92, SUITE 2 STREET ADDRESS
CITY-ST-ZP DEBARY, FL 32713 GHTY-ST-2IP
TITLE 3 Detete TILE Digeo [ Change Wﬂdnmn
A NAVE MMUNE Hru,
STREET ADORESS STREET ADORESS T WasTrSILvER Hrmmoes
CITY-ST-2IP CITY-ST-2IP EWYNA E 3314¢
THTLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 N CITY-ST-2IP

12. ! hereby certify that the information syfipiied with this Jling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supple accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ecute 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 likg empowered.

SIGNATURE: 0H-0b-200ly 3%-15-00H9

s?ﬂuuas Ay’nren OR Wor aloh‘ua OFFICER OR DIRECTOR Dale Daytme Phone 1
U e—



