FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000008762 04-19-2005 90398 030 ****6] .25

1. Entity Nam
ﬁrﬁl\lofﬁa CROSSING HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address
3108 U SHWY 17 SOUTH 3108 U} SHWY 17 SOUTH
ORANGE PARK, FL 32003 ORANGE PARK, FL" 32003 50038951
S — g AR
4213 Comtu’?d A If O by, 949
Smie Apt #, etc Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)
City & State gAlate * 4. FEi Number Applied For
W‘-‘\Mh ‘0 LU}Q 4 F\ l{)l,% Y4 'F) o\ dL o 01-0688432 Not Applicable
Zip Country Zip Country " X 8.75 i
39‘ O CD % U_,S,_ 33_0 [a(z _ N uJS . _5- . Certfficata of Statu".s [?es:lrad d ?ee Reqscrieddmona] N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONGE, PHILLIP D ™ Deteo Moy VinA

3108 U SHWY 17 SOUTH Street Address (P.O. Number i§ ceptable)
ORANGE PARK, FL 32003 MJ 218

Ll g FLIZI8, 8

.entity submits this statement for the purpose of changing its registerea office or registered agent}or bath, in the State of Flonda | am familiar with, and accepl
egrstered agent.

=& A iy, Vosi Do~ Hie|os

SIGNATURE - =
* Slgnature, typed or printed name of registerad agent and title If |Ik:ama, (NOQTE: Registered Agent signalure required when reinstating)
. Fliing Fee is $61.25 9.”Eléction Campaigr Fmanc:ng $5.00 May Be Make check.payable to . R
" Due by May 1, 2005 ’ S|" " TrustFund Contribution” T "] 7 Added to Fees R Hb[idq;bepann\gm of State
10. E - OFFICERS AND DIRECTORS 11, ADCDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D i A Delete L 1} Tchangs X Addition
NANE YONGE, PHILLIP D NAME Snt\hbesb L nduss L
STREET ADDRESS | 3108 U SHWY 17 SOUTH smezaonness | DD & Shi M[LQ)DC\”%‘E; ing LY.
cry-st-ap | ORANGE PARK, FL 32003 e CITY-57-2P T Aaacies DYIULW—» d). Jazaa2a
D —
e  vetete ot wr Pedvo G. Ram, dag . Jchangs 3 Addition
NAME ARAMOONIE, EMIL NAME er Cr 55154
STREET ADDRESS | 7203 SAN PEDRO ROAD smeomess |- A0AW Shind 0 3
crv-st2p | JACKSONVILLE, FL 32217 L, CTY-57-2P dax.  fL 3222~
TITLE D o _,ﬂDelele‘___ JImE Tftaé"‘,re_ " e = ] cChange_ _:Eﬂdiiion_
NamE MURPHY, MONTY ' NME | he,ru( \ G haax
STREET ADDRESS | 3108 US HWY 17 S . _STREET ADDRESS | e 43 ;?)_-_a/\ .‘-nd l=y C\r‘vf55.\1j__b i .
CITY-ST-2IP ORANGE PARK, FL 32003 CiTY-ST-7IP -3-;\.* F—l 2o LI 1
TITLE 1 Delete TITLE secRdlary 7 Ghange ‘nmxumon
NAME NAME Doy« Sbl\‘r el € os5img D R
STREET ADDRESS stoest aopiess | 407 0 5 hewdle R Chosdi '
CITY-§1-2P orv-st-zp | S\ K (, 33323
T 1 Delete TmE E ] Charge ﬁ Addition
NAME F . _NAME - boc\ 1: o w7
SREETADORESS | . oo STREET ADDRESS.| _geq.{ 27" _%k',“((er‘ CfoSS\“ bf R,
BTV-ST-2P | s =hpnd it~ . - . QuOSLIP Q—(LC\LEEM@{HQ '3‘. 3{33351' - ACp e I
TITLE BN G RUDEE LT Jpeletes- © - Jomgnmaih D N S - j GChange "’.@Addmon
NAME- - =it | st it b e - B namE - e Q.‘)Oﬁg‘&uf\ Q)Q,l_ V&p ——»——*——~—-——-
STREETADDRESS [ £.3% & w” »< & - wx 47?0 . #F T STREET ADDAESS [ % -1_ 7 ._5’H é ;’5 b e
OITY-§T-2F 5 - CTY-$T-2P acksennilie, 3. =) é{
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutes. | further certify that the information
d
indicated an this report or supplemental report is frue and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation gL, the receiver of tn werad to execute this report as required by Chapter 61? Flonda Statutes and that my name appears in Block 10 or Block 11 it
changed, or on an gitansgment wi ddress, with al! other like empowered.
SIGNATURE: _ A A° | ‘Lt {4-05
/ sW:Xm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.



