NOT-FOR-PROFIT CORPORATION
UNIFORM BESINESS REPORT (UBR)

DOCUMENT # Noiooooo493/

1. Entity Name

. CRosSRonbS ESTATES Momeowwvens’ Assm:ﬁg;&ﬁ"/

FILED
May 18, 2005 8:00 am

1-  Secretary of State

05-18-2005 90233 001 ****51 .25
05-18-20035 90233 002 *****g 75

DO NOT WRITE IN THIS SPACE

66017772

2. Principal Place of Business

5787 S sHOTRAL

3 Mamgq Address

Su SYETEAL

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Q}A-S PEQ, FL. ] AsPEZ, Fi 5’4 il Not Applicable

Zi ntr Zi untr . . . iti
pjaﬂﬁ@ 32'7'\&:’_70)/ 330 5 ‘ioq n1 }'LTJ LJ 5. Cerificate of Status Desired g ?(g ;gﬂ?e%mnal

7. Name and Address of Current Registered Agent

Wilma L Bz

L

DO NOT WRITE

Streel Address (P.O. Box Number is Not Accepiah) I
5787 Did  SfLek f% I

IN THIS SPACE

TASPER,

City

FL | 89552~

the obligations of

gisiered agem [: Z E L_L

Wiﬂr@ M

8. The above named entity submits this statement for the purpose i‘%"ﬂylﬂg its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

Woidpod £ Eggri

5//&/05

Slgnature, Typed or printed name of rsgnslarad agenl and tlla aDﬂlll‘able

SIGNATURE
I

{NOTE: Regrstered Agent signatura required when rainsiating)

DATE®

®

FEE IS $61.25
Initfal or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10.
TILE PREs DT THLE
NANE CLivr L BU@LES o/ NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21p mﬁ: ‘isc?h rog g"]t(—d oiTY-§7-2P
TITLE Sﬁ-ﬂﬁ?&gﬁgﬂé Do R he Nt
NAME % EV o NAME
sreeraooness | /7 Ao RTH Lm{.& CoATET- DRVE STREET ADDRESS
ov-ste | BPepKp, FL 33703 CATY-ST-2P
TMLE TREASU RE (2 MLE
NAME w;LJrM L. FzEew NAME
STREETADDRESS | 57 & 7 S  SoTh —TRMAL STREEF ADDRESS
av-stwe | TR p g;( Lo 3;_%5 ';_, CITY-E7-2P DO NOT WRETE
TILE TimE
e e IN THIS SPACE
STREET ADDRESS STREEF ADDRESS
OITY-F-20P £ITY-51-2¢
TE THILE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CY-57-29
L T
yE NAME

6 ADDRESS STREEY ADURESS

CINe- S 2IP CIY-ST-2Ip

atltachment with an address, with all other like empo

SIGNATURE: Mﬁ@ (ﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en 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 officer or directer
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

BJefoc 386 G38-YHdoS”

CR2ED37B (12/02)



