'200'} NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000368

1. Ertity Name

FLAGLER'S CROSSING CONDOMINIUM ASSOCIATION,

INC.

Principat Place of Business Mailing Address -
920 THIRD 5T 920 THIRD ST
SUITE C SUTEC

NEPTUNE BEACH, FL 32266  US

NEPTUNE BEACH, FL 32266

us

DO'NOT WRITE IN THIS SPACE

AMRTAGOR AU

P! 04132007 No Chg-NP

FILED
Apr 27,2007 08:00 A
Secretary of State

(]

CR2E037 (4/06)

4. FEl Number

Applied For

68-0489856

Not Applicable

O

5. Certificata of Stalus Desired

$8.75 Aaditional
Fea Required

8. Name and Address of Current Registered Agent

PARKS, FRANCES C

920 THIRD 8T

SUITEC

NEPTUNE BEACH, FL 32266

Y

DO NOT WRITE

T ¥ m VIS
N A I RE

IN THISS PACE

8. The abave named entity submits this staternant for the purposae ol changing its registered cffice or reglstersd agent, or both, in the State of Florida. | am {amiliar with, and sccept

the obligations of registered agent.

SIGNATURE
X Siqnamru.lmdor‘prinlud name of registared agen! and tile if applicanis [NOTE: Registereq Agent signature raquired whan renstating) DATE
e PR T T, - Lo )
Flling Fee is $61.25 B 9. Election Campaign Financing “$5.00 MayBe' | T -
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees
10, DOFFICERS AND DIRECTORS i f L LI
‘ P, . £
e - P ' - ;
NAME CUMMINGS, MICHELE
STREETADDRESS | 116 THIRD AVE. SOUTH aoL .
GIY-5T-2P JACKSONVILLE BEACH, FL 32250 b C ‘,.‘ Tl P
i VP Frosn o gp s e B s T
HAME SWEETING, SONDRA - U”UUD]I::EQI"S
STREET ADORESS | 201 10TH AVE #103 © 1541407 ﬁUUJ::
CITY-5T-20P JACKSONVILLE BEACH, FL 32250
TILE D R T Soa gy,
NAME MCCLAIN, BARBARA ' S ' I .
STREETADORESS | 210 1TH AVE NORTH #101 T ' .
Ciry-S1-2iP JACKSONVILLE BEACH, FL-32250 Do NOT WR'TE A
TITLE . L
IN THIS SPACE. - .
N T L L T S S R ST S I
STREET ADDRESS ", Conet M T e - ‘
Gy -S1-2IP i
TIILE .
NAME _ -
STREET ADDRESS o ; G e SNV
ciry-s1-ap b LR ; DU I
e - - ‘ " :
NAME . . R - -’ - L . . .
STREET ADDRESS . ‘, . : C :
Chy-51-2p P R N PO S T TRV PRI BT

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an

changed, or on an attaghment with an addpasg, with

SIGNATURE:

qul;@7

does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same’legal effect as if made under oalh; that | am an officer or director
ol the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1

Toif 2972327

s%;ﬁ

ED NAME OF SIGNING OFFICER ORDIRECTOR

Cate

Daytime Phone #




