FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNEm':AENT #N02000006211 06-14-2006 90004 034 ****4]1 .25

CI—(!}EMONIE CROSSING HOMEOWNERS ASSOCIATION,

IN

Principal Plac-e of Business Mailing Address

1330 THOMASVILLE RD. 1330 THOMASVILLE RD.

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

s T v AR AOARRERRT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-NP CR2E037 (11/05)
City & State. .o ». City & State 4. FE! Number Applied For

1 . 02-0639035 Not Applicable

ap Country 2o Country 5. Certiticate of Status Desired a ?eae.gesql‘:\i?:;uona!

6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent

Name

THOMPSON, THOMAS R

1330 TH:OM_AS_VILLE RD. Street Address {P.G. Box Number is Not Acceptabie)

TALLAH/?}‘SS_\EE', FL 32303

X ,";: City FL | Zip Code

e

8. The above named er'mty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

b, 2

SIGNATURE _

/__E'j@i&*&mﬂﬂl orinieg name of registered agent and title it appicable. {NOTE: Registered Agenl signature required when reinstating) DATE

ﬁiﬁng Fee is $61.25 8. Election Campaign Financing 55_00 May Be N ' Make check payable lo :
Diié’'by May 1, 2006 Trust Fund Contribution. O Added to Fees e Florida Department of Statei =

10, TS~ ____DERIGEAS AND DIRECTORS 1. ADDITIONSTCHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE D O Delets TITLE [ change [ Addition

NAME THOMPSON, THOMAS R NAME

STREET ADDRESS | 7256 WINTERCREEK LANE STREET ADDRESS

CITY-ST-71P TALLAHASSEE, FL. 32309 CITY-8T-2IP

L::NEE D Delete e Andeewy Wil 'y Director-  Ochnge  [Fradoition
PHICEI® S NIRE" NAME .

STREET JOURESS | BOF3-OEB-CHEMOMNIE-RD swecrionness | 4G 3 Creakridge Cirdle

ony-51-77 | TALLAMASSER-F—3230b CITY-51-21P '[;u.,t,‘,,,el Fr 32309

TITLE D 3 peete TTLE [JChange [ Addition

NAME CUTRIGHT, STEVE NAME

STREET ADDRESS | 7485 CREEKRIDGE CIRCLE STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32312 CITY-S7-21P

TinE D [ petets TITLE [ change [ Addition

NAME ERVIN, TERI NAME

STREET ADDRESS | 9546 STARHAWK DR. STREET ADDRESS

cny-s1-2ip TALLAHASSEE, FL 32308 CITY-ST1-2IP

TILE 1 belete TITLE [T Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ , O Delete TLE [} Change  [] Addition

NAME NAME L B )

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P e CHTY-ST-7IP

12. | hereby certify.that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report 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 repor 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.

SIGNATUR‘E: 4\9«45 ?ﬁ*—\/ Z-27-0¢ BSo-3¥9-5777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG QFFICER OR DIRECTOR Dare Daytime Phone w




