2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2006 8:00 am
Secretary of State

DOCUMENT # N05000005704

1. Entity Name

THE CROSSINGS AT CYPRESS TRACE CONDOMINIUM

ASSOCIATION, INC.

08-03-2006 90001 003 ****51.25

Principal Place of Business
6620 SOUTHPOINT DR S SUITE 400
JACKSONVILLE, FL 32216

Mailing Address

5620 SOUTHPOINT DR S SUITE 400
JACKSONVILLE, FL 32216

50023398

2. Principal Place of Business

SEES BB oudin

R G

Suite, Apt. #, stc.

Suite, Apt. #, etc.

07192006  chg-NP CRZED37 (4/06)
City & Slate ity & State 4. FEI Numper Applied For
5§r_ &u\ub\— me_Fl- 1 20-9435353 Not Applicable
Zip Country Zip 57 Country o : $8.75 Additional
_:% 2 08 O :)X_— -SO\ ! 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

RILEY, JAMES F
6620 SOUTHPOINT DR S SUITE 400
JACKSONVILLE, FL 32216

ALY M rece~ent Sz oices

Street Address (P.Q. Box Number is Not AGEaptable)

SY55 riey Sooae

o 6\ Pi‘wgub e FL [Zip OE?OKQ

8. Tha above named entity submits this statement fol
the chligations of registergdPagent. c

e N SH el

urpose of changing its ragistered office or registered agent, or'teih, in the Stata of Florida. | am familiar with, and accapt
P

14

agent and tie d aonlica‘m{’

ONtGs” tyoeplor v romibatreg
W i i

{NOTE: Rogrstered Agent signalure required when reinstating)

DATE

Filing Fg is $61.25
Due by September 6, 2006

S

C

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD o Delete TNLE PrdLJ'aA ot P Trange [ Acdiiion
HAME SMITH, CLINTON F KAME oty T ya ‘

SIREET ADDRESS | 6620 SOUTHPOINT DR S SUITE 400 STREETADORESS | } 33 'O (y-rmm (3 & Plwy .- fuit. 24o0
CIIY-§T-2P JACKSONVILLE, FL 32216 CITY-57-21P S de ronusile, L T2 ¥

e VD o Delete e Viee Prasident M Traoge [ Addiion
NAME TRICK, CATHY NAME Tod° P-ﬂ,-& ' y )

STREET ADDRESS | 6620 SOUTHPOINT DR S SUITE 400 SREETADORESS | | 330 (5 ram B3Oy Plewy ~uide Qe ©
CITY-57-2IP JACKSONVILLE, FL 32216 CITY-ST-2P JA cleL ,\.;', ¢ F'v 7 Z-EJ‘F

TITLE STD [ pelete TIMLE 4 [J Change  [J Addition
NAME BOYD, LISA HAME

STREET ADDRESS | 6620 SOUTHPOINT DR S SUITE 400 STREET ADDRESS

CIvY-57-21P JACKSONVILLE, FL 32216 CiTY-ST-2IP

TILE O petete TITLE [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-79

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-SI-ZIP

(1173 1 Delete TITLE [ change {7 Adsition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is trus an

accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officer or director

of tha corporation or the receiver or trustes empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an altachm( with an address, with all other like empowared.

SIGNATURE:

Gy ’T’/’v: o Qathy Tricke | frosident

n-a2-6¢ (4°4) 332-524%

BIGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICER OR bIRECTOR

Oate Daytime Phone #




