FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT CF STATE

Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90089 001 ****61 .25

DOCUMENT # N15099

1. Corporation Name

CROSS CREEK OF FORT MYERS SINGLE FAMILY CONDOMIN

IUM 1 ASSOCIATION, INC.

479188 - - .
90089 - { J

Principal Place of Business

6374-2 ARG WAY
£T. MYERS FL 33912

Mailing Address

P.O. BOX 61358
FT MYERS FL 33906

B

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 05/27/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22} 7] . 59-2810527 Not Applicable

City & Stata City & State 5. Ceriifcate of Status Desired ] $8'75 Add_itional
23] 28] Fee Requirad

Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;I E] -2-9] EI Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WORKMAN, DAVID J.
6371-2 ARC WAY
FORT MYERS FL 33912

T ke AEPR BT ela s

81

Name

B2

Street Address (P.0. Box Number is Not Acceptable)

83

4

85| Zip Code

- : FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or,both,’in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with,:and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigy required whan rei i DATE

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP , [ DELETE 14 TME D/Presidend CiChange  J4 Addition
NAME MUNSCH, JOE 12 NAME Rickouw d Cronni n31m1m

sweeraooress| 12720 INVERARY CIR 13STREETADDRESS [| 20LA S Tvevory Cxrcle

crvstze | FORT MYERS FL vervstze | Fr HMuers [0 2391

THLE VPD [J DELETE 21TME J ClChange [ Addition
NAME FRAIOU, JOSEPH 22 NAME

sTreeTAnoRess| 12702 INVERARY CIRCLE 23 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 2.4 GITY-3T-2P -

TME DT . ] DELETE 34 TNE [ClChange [ Addition
NAME WILLIAMS; NICHOLAS 32 NAME

sTreeTaporess] 12738 INVERARY CIRCLE 3 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 34.CITY-ST-2ZP ,

TmE VPD O DELETE a17mE D/ Ve Prasiderk Dchenge M addiion
NAVE SIENSKI, THEODORE 4. 2NAME Dok D Hoveo

streeTAoDRESS| 12689 INVERARY CIR.
ITY-5T-2P FORT MYERS FL

23STREETADDRESS 1 T4 A Imve_raf_; Circle
44 CITY-ST-ZIP 4»1 H-qQ(-_g. -CL

32902

TME SD [J DELETE 517ITLE J CJChange (] Addition
NAME BRINICH, WILLIAM SZNAME
sTreeTaporess| 12731 INVERARY CIRCLE 6.4 STREET ADDRESS
ereest.ze | FT MYERS FL 33912 54 CITY-ST-2P
TITLE [ BELETE 61 TITLE [(IChange [ ]Addition
N . 5.2 NAME
SOk A HEig
STREETADDRESS <. .. .y 63 STREET ADDRESS
WpaesE oty B e FENR
CITY-ST-ZIP -+ | 5+ oo -3ty & 84 CiTy-ST-28P

74T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual 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 report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

May 04, 1999 8:00 am|

CR2E037 (11/98)

DIRECTOR

Daytime Phone #

LR AR TER - 4/5u/99  Gal-a11-on e

D OR PRINTED NAME OF SIGNING OFFICER



