2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 08:00 AT

DOCUMENT # N02000005942
CROSSROADS PARK OF COMMERCE PROPERTY
OWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Business

(/0 CORNETT GOOGE & ASSOC., P.A.
4071 E. OSSCOLA STREET, 15T FLOOR
STUART, FL 34394

Mailing Address

STUART, FL 34994

2229 SOUTH KANNER HWY

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite. Apt. #, etc. Suite, Apt. #, ete.

01302007 chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Appliad For
03-048775% Not Applicable
i [ et
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name

CORNETT, JANE L ESQ

CORNETT, GOOGE & ASSOCIATES, P.A.
401 E OSCEOLA ST

STUART, FL 34954

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

City

FL | Zip Code

8. Trhe above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flgrida | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalura, typed or prnied name ol reQrsiaves agen] and lile if apphcable.

(NCTE: Regsterad Apeni s.pnature required when reintaing) DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Eleciion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department ot State

Addad to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PD 1 pelete TITLE (I change  [C] Addition
NAME BONVIE, RICHARD E NAME HOGREOESTS S

STREET ADDRESS | 4567 WEST TRADEWIND AVENUE STREET ADDRESS a2 26/ 070005 - e &1, 50
CITY-ST-21P LAUDERDALE BY THE SEA, FL 33308 CY-$1-2iP

TMLE vD [ netete TITLE [ Change  [J Addnion
NAME HAEPTFUHRER, BARNEY NAME

STREETADDRESS | 4000 N. AIA, APT 502 STREET ADDRESS

CITY-5T-2P FT. PIERCE, FL 34949 CITY-ST-ZiP

TITLE SD O delete TIMLE [ change [ Addition
NAME CARR, JAMES NAME

STREET ADDRESS | 514 B S.E. PORT ST. LUCIE BLVD STREET ADDRESS

CITY- ST-21P PORT ST. LUCIE, FL 34984 CIY-ST-2IP

TITLE i) [ Delete TITLE [ Change [ Addition
NAME GOULD, LEE NAME

STREETADDRESS | PO BOX 220928 STREET ADDRESS

CiTy-s1-7p WEST PALM BEACH, FL 33422 CITv-S1-2IP

me [ Delete TLE [C) Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-5T-71P

TITLE [ elete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST1-2IP

SIGNATURE:

supplied with this filing"dogls not quality for the exemplions contained in Chapter 119, Florica Statutes | further certify that the information

e anfl agfurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ecule this report as raquired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

o)

,O//r/07

GIa‘ATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date Dwﬁne Phone ¥

]



