ks FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000002953 5 TE; 04-14-2008 90040 017 ****61 25

1. Entity Name
CROSS CREEK HOMEOWNERS ASSQOCIATION OF
DELAND, PHASE Iil, INC.

Principal Place of Business Mailing Address
190 N. WESTMONTE DR., SUITE 100 190 N. WESTMONTE DR., SUITE 100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

j;gi”g""'/i’j’“ of Businass - No P.O. Box 3, Mailing Address ‘ |“"m |’| Ilm “l“ Ilm III“ "M "W ml “"I ‘Im |]]II mM I) ||I]

orty SR, U3 |Pbo Nocth S.€. 43y

Suite, Apl. #, &tc. Suite, Apt. #, etc. 03192008

ga—t e/ l UOCI s ot J qu Chg-NP CR2E037 (12/06)
ity, & State City & State ' 4. FEI Number Applied For
GIHmimte Springs, A0 Hapmm te. Spanss. 1| 55755472 ot Appicati
Zip Cquntry . Z é’ountry o " i o ___58.75 tional_
3}71 ‘f—' CUS A-_ - (éo;;7[$/ - *:Z{-U—ﬁ_:——-—s.-c}enrhcalu ol Status Desirea o Fee Req_:i‘rd:dmw
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

CAMPBELL, MARILYN g%m b bell . maitan

190 N. WESTMONTE DR., SUITE 100 r2g) Addiess (P.CyBox Number jg Not Apbeptapia)
ALTAMONTE SPRINGS, FL 32714 0 _Me S . Zigtf

GHamentt Serings FL | %554

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or Béth, in the State of Florida. | am tamiliar with, and accept

tha obligationsgf registered agent. .
SIGNATURE @L ) MQéQQé BWCJ
DATE

Signature, typed or printec nama of rug‘#ed agent and title if applicanle. I" {NOTE: Ragitierea Agent signature raquired whan renstaiing)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be . -Make chock payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florlda Départment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 10 -
TILE D O oelete TRLE D 3 . [ Change 'I#{dm:inn
NAME HAGOOD, RAY E NAE Hacha dorian, ndﬁa

s [}

STREET ADDRESS | 27 S. HWY 17-92 SUITE 2 sweraooness | ¢ Y93 A -Sy/lves Fdanon ek
om-sT-2p | DEBARY, FL 32713 L avstze | peland, PLZ«;-'J >
TME D Nelew T O change [ Adgition
NAME DEPALMA, DONNA NAME
STREET ADORESS | 27 S. US HWY 1792, SUITE 2 | e anosess | e e -
oTY-§T:2P | DEBARY, FL 32713~ cifv-s7-2¢ .
Tme D O pelete TME Ochange [ Addition
NAME HALL, MAXINE NAME
STREET ADDRESS | 1494 WEST SILVER HAMMOCK STREET ADDRESS
CiTY-ST-2P DELAND, FL 32720 CITY-SI-2IP
TME 1 pelete TMLE O change [ Adgiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-$1-2P ,
TOLE O pelete TME [ Change  [3J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P W
TLE ] Delete TMLE O change [ Agdition
NAME NAME
STREET ADDAESS STRELT ADORESS
CITY- §7- 2P CITY-5T- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AN\

SIGNATURE:,

-MAAI‘ﬂJlf E . /‘/a /Fv —;7}_;;-0? B8L-62 *&&E}é,)

D NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phone &

“~. SIGNATURE AND TYPED OR PRI




