2006 NU I -FOR-PROFI | CORPORAION
REINSTATEMENT

DOCUMENT # NO1000004931

1. Entity Name
CROSS ROADS ESTATES HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business
5787 SW 54TH TRAIL
IASPER, FL 32052

Mailing Address 06 SEP 26 PH 3: 18

5787 SW 54TH TRAIL
JASPER, FL 32052
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2. Princigal Place of Businass 3. Malling Address ”IINII I“ “m ” HIIN Ilm III" IIN [l ]l ll‘“ mll NI“I} ll ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 09202005 FlElN NP N CR2E099 “”05) é
) T T—
Cily & State City & State 4. FEI Number Applied For ™
54-2127094 Not Appiicable
Zi Court Zi C
° ountry s ountry 5. Certificate of Status Desired K geae ;Sq l‘:?::'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EZELL, WILMA
5787 SW 54TH TRAIL
JASPER, FL 32052

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CDQY\LQ/WUD éﬂ AJL(-—W [Nﬂ' & LE-LLTA{‘LQ/W-D &/M e

Slgneature, Iyped or printed name of reg! a«ed agent and litie il applicabia. {NOTE: Registared Agent signature nq when reinstating)

q-20-D A

DATE

FILE NOCW!I FEE IS $61.25
After January 1, 2007, Fee will be $122.50

Make check payabla to
Florida Department of State

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P [ petete me [ Change [ Addition
RAME BURLESON, CLINT NAME RN = ==t =1

STREET ADDRESS | 4875 SCHOTT RD STREET ADDAESS 113495 71 ,,:_;;'-«,—1’ ,'”,"mf‘ AT T wect oo

CITY-ST-2IP MAYVILLE, Ml 48744 CITY-ST-7P R e el

TITLE S 1 oelete TMLE [J Change  [[] Addition
NAME DURTCHE, PRISCELLA NAME

SIREET ADDRESS | 127 NORTH LAKE CORTEZ DRIVE STREET ADDRESS

CITY-SI-2IP APOPKA, FL 32703 CITY-S1-2P

TITLE T O Delete TMLE [ change [ Addition
NAME EZELL. WILMA NAME

STREET ADORESS | 5787 SW 54TH TRAIL STREET ADDRESS

CiTY-ST-2P JASPER, FL 32052 CITY-Si-2P

TInE [ Delete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -ST-279 q Z/? CITY-ST-ZP

TIE [ Delete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repori 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 director
of the corporation 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered. 8 L: ‘{l 58’ -
SIGNATURE: _ WilmA EzEL - ‘W Wi s ) éq e 9._2p-00b _ 4405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’1 Date

~JReASURE




