LT FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO_E)NUMENT # N02000005942 07-13-2006 90020 049 ****5] 25
. Entity Name
CROSSROADS PARK OF COMMERCE PROPERTY
OWNERS' ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
C/0 CORNETT GOOGE & ASSOC., P.A. 2229 S. KRAMER
401 E. OSSCOLA STREET, 1ST FLOOR ATTN: JOANN CADREAU 5 0 0 2 2 3 5 2 B
STUART, FL 34994 STUART, FL 34994
I S— IR
2239 5. Kaaned Mooy
Suite, Apt. #, stc. Suite, Apt, #, etc. f 07062006 Chg-NP _CH2E037 (4/08)
City & State _E‘xty & Stale__ 4. FEI Number Applied For
STECART o 03-0487759 Not Applicable
Zp Country 322; G54 So;n:z_ 5. Certilicate of Status Desired a ?:;';’i 3:’:;“”“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, JANE L. ESQ
CORNETT, GOOGE & ASSOCIATES, PA. Street Address (P.O. Box Number is Not Acceplable)
401 E OSCEQLA ST
STUART, FL 34994
City FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tile if appicable. (NOTE: Registerad Ageni signature requirec when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD O oelete TNLE [ Change  [T] Addition
NAME BONVIE, RICHARD E NAME
STREET ADDRESS | 4567 WEST TRADEWIND AVENUE STREET ADDRESS
CIvY-$7-2IP LAUDERDALE BY THE SEA, FL 33308 CITY-ST-2IP
e VD O Delete TALE [ Change [ Addition
NAME HAEPTFUHRER, BARNEY NAME
STREET ADDRESS | 4000 N. AlA, APT 502 STREET ADDRESS
CITY- ST-2IP FT. PIERCE, FL 34949 CY-ST-2IP
TITLE Sb O Delete TITLE [ Change [ Addition
NAME CARR, JAMES NAME
STREET ADDRESS | 514 B S.E. PORT ST. LUCIE BLVD STREET ADDRESS
CATY-ST-2IP PORT ST. LUCIE, FL 34984 . : CITY-§7-21P
TME TD Cloees TITLE SR Change [ Aodition
NAME GOULD, LEE B
STAEET ADDRESS | 5201 OKEEHOBEE ROAD sweerwoess | 0 o X RAOFAE
om-st-zp | FT. PIERCE, FL 34947 ¢y -1-2P EST Pt Be b Lo 3345 o
TLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Y- ST-2IP
Tme [ pelete WILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

ing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
'7///0“@6 QUTTZ633

12. Iherebycenilzt he informatipn supplied with thi
indicated on thig repon or supplemeptal report |
of the corporatipn or ¢he receivér o o2 X
changed, or on

SIGNATURE:

“?GNATURE AND TYPED CR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Daytima Phone #

k]




