. FILED

* 2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # NG1000002953 04-16-2007 90327 049 ****41 25

1. Entity Name

CROSS CREEK HOMEOWNERS ASSOCIATION OF

DELAND, PHASE lil, INC.

Principal Place of Business Mailing Address )

190 N. WESTMONTE DR., SUITE 100 190 N. WESTMONTE DR., SUITE 100 0 S 3 8 0 z

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 , 40

B s VUGG AGIGA RO MAREM A
Suite, Apt. #, atc. Suite, Apt. #, atc, 03192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied Far

99-3755472 Neot Applicable
Zp Country zp Couriry 5. Cartificate of Status Desired = ?es‘; gg:;ﬁ?:dmenm
6. Name and Address of Current Registarad Agant 7. Name and Address of New Reglstered Agent

Name
CAMPBELL, MARILYN

190 N. WESTMONTE OR., SUITE 100 Street Address (P.0. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sipraturs. typed or primed name of regstered agem and ttle f applicable. (NOTE: Registered Agent signature requrec when renstatng} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J Detete TITLE [ change [ Addition
RAME HAGOOD, RAY E NAME
STREETADDRESS | 27 S. HWY 17-92 SUITE 2 STREET ADDRESS
CITY-S1- 2P DEBARY, FL 32713 CITY- ST- BP
TITLE D [ pelete TITLE [ change [ Addition
NAME DEPALMA, DONNA NAME
STREET ADBRESS | 27 S. US HWY 17-92, SUITE 2 STAEET ADDRESS .
CITY-ST-2P DEBARY, FL 32713 CiiY-S7-2P
e D O Detex TLE [ change [ Addition
NAME HALL, MAXINE HAME
STREET ADDRESS | 1494 WEST SILVER HAMMOCK STREET ADDRESS
CITY-57- 2P DELAND, FL 32720 CITY-§T-2IP
TME [ Detete TILE O Crenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§1-219
ML [ Detere TMLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stannes. | further certily that the information
indicated on this report or supplemental report is Tue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefver or (rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /). 20 Mlayine Hal/ - 7-07 35L- 636 25%

AND TYPED DR E GF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




