FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N15097 04-23-2007 90253 022 ****6] 25

1. Entity Name
THE VILLAS OF CROSS CREEK [t CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business Maiing Address q “ U f b 3 {J
16681 MCGREGOR BLVD, SUITE 104 16681 MCGREGOR BLVD, SUITE 104 ' :
FT. MYERS, FL 33908 FT. MYERS, FL 33308

2. Principal Place of Business - Na P.O. Box # 3. Ma{ing Address Hllml‘m”“‘ I'I“ Il“' ’lm ’m I’I” |‘|“|‘I“|‘|"I‘|“ ““m II ‘“‘

771 TAgge~ (}.4‘.4624 LO. Do ab

Suite, Apl. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)

ity & State | & State 4, FEI Number Applied For
_é 4_,Q F.L. 53:0(-._\ b__e_,Q_ F - 59-2803363 Not Applicable

%g 3985 '7 Coum& = f\- ZI:}B g Sf‘) Country us pr 5. Cenificate of Status Desired O Eg;i l’:f:c:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOP MANAGEMENT hame S?\-&N SN ‘N\AQV_&S Ny
:__ ?_6&1( ggS?T:EG:g;o%LVD #104 Street Aggr?ej's JP.Q;% 2\”—"2?5 tl\;o;i\\cce ble ¢

WS A e FL | %85

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

3
SIGNATURE e .
= fae/>>

name of registered agent and lille if apphcable. / (NOTE: Registered Agenl signatura requited when rainstalng} DATE

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

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE [Jchange T Addition
NAME THOMAS, GILBERT NAME
STREET ADDRESS | 12609 COLD STREAM DRIVE STREET ADDRESS
CITY-ST-21F FT MYERS, FL 33912 CITY-ST-2IF
TITLE VP O Detete TILE [ Change ] Adaition
NAME ANDERSON, RICHARD NAME
STREET ADDRESS § 12781 COLD STREAM DRIVE STAREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE SD O pelete TITLE [ Change €] Addition
NAME ASCEUZO, JOAN NAME
STREET ADDRESS | 12695 COLD STREAM STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE TD [ oelete TITLE [ Change  [7] Addition
NANE SPRADLIN, CONNIE NAME
STREET ADDRESS | 12727 COLD STREAM DR STREET ADDRESS
CiTY-ST-7IP FORT MYERS, FL 33912 CIrY-ST-2P
TILE 2vVD O Delate TILE [ Change [ Addition
HAME SMITH, ROGER NAME
STREET ADDRESS | 12785 COLD STREAM DR. STREET ADDRESS
CITY-ST-71p FORT MYERS, FL 33812 CITY-ST-2IP
THILE [ Delete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é;; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rpceiver or trustee empowered Lo execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta ent with aryaddress, with all oiber like grppowered. 3 a'
/ ( 3 /2 B’}b‘) V‘} 25820

SIGNA’ AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytimy Prong #

SIGNATURE:




