2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N15099 Secretary of State
1. Entity Name
03-31-2004 90034 042 ****5]1 25
CROSS CREEK OF FORT MYERS SINGLE FAMILY
CONDOMINIUM il ASSOCIATION, INC.
Principal Place of Business Mailing Address
% P&M PROPERTY MANAGEMENT % P&M PROPERTY MANAGEMENT UIUIUIVY
15660 SAN CARLOS BLVD., #40 15660 SAN CARLOS BLVD., #40
FT. MYERS FL 33908 FT. MYERS FL 33908
SN :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2803366 Not Applicable
o Country 2p Ceuntry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AYERS, LORIANN
15660 SAN CARLOS BLVD., #40
FT. MYERS FL 33908

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

City FL ‘ Zip Code

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 Fiorida. | am familiar with. and accept

the obligations of registgred agent.
S,GNATURQ-{M%MW Carn e 2-o0F5-0Y
DATE

Slgnature, yped or printed name ui ragistorgfagent and iile it applicable. (NOTE: Registsred Agenl signature required when renstating)

' FILE NOW: FEE 15861 25 : 8. Election Campaign Financing $5.00 MayBe | " l . Make Check Payable to wn
Due By May 1,2004 Trust Fund Contribution. 0 AddedtoFees | . Florida Department of. Stater
A 10; — B OFF}CERS AND DIRECTORS 1t. ADOlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TImEe vD O belete TILE K Change [ Addition
NAME JODAR, DONALD NAME ) ¢
STREET ADDRESS | TETRHEF TNV EFRENCGIR. sweeraconess | 7.5 @& € S W/ vs Slvd £ Yo
g1 PERTITERS BEACH- G831 5T : g
oIty -57-2IP £INY-ST-21P S oA g ERs ) 23Gos
TITLE \?’V]I-LLIAMS NICHOLAS [ oelee TITLE 4 4 A Change (] Addition
HAME : NAME o~ ~ ity
STREET ADDRESS | PET I HVEMMI=GRCLE STREET ADDRESS /S é &d S Ses 5/ vd # “o
orv-stzp | FORFRERGFL OITY-ST-21P Yt AGees L F3%0e
TIE glrl\[:AHCO' o - [ Detete TILE - Change (] Addition
NAME , NAME By C,‘g iz S el A Ly
STREET ADDRESS AVt Seb IR =2HRE) £ e Avoress | 4 66 o J- / 5 4
onv-stzp  (FORTIPFEREERES9012 erv-stze | A /J7¢,_c/z _{ S P3G p
TTLE D [ pelete TITLE [J Change  [xdhddition
NAME HOBRER-POLE— NAME Si%MM/Z/? /”Cf/yﬂ'/ =3 R
STREET ADDRess | T2OT2NVERARAGH~ STREET ADDRESS ;S6b© Sz CAESOS LSt A
CITV-ST-20P b' mu TP ERS-Ovlni=a203+ CITY-ST-2IP y=r3 Myé—lf =7 _?_? ?CJ e
A
;:;EE HOPPER, DOUGLAS J Delete LI;MLEE @ - y /&(Change [ Addition
264 PR ERAR-GHRCLE / .
STREET ADORESS | | sthees aooress | /5 4 é O S Cazlos g/ vl ,ﬁy o
FORT=ERERL 33D -
CITY-S7-21P 12 CHTY-ST-2P =y s S )”5.9 o
TIME ] Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ar the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachmeni with an address mth all other like em cwered.
SIGNATURE: / Zé? //54)’ 5/0/ OF- 27 NE -/ 577

mrunyino wpz/oéﬂ PRINTED Nmé’ OF susifua OFFICER OR DIRECYOR Dad Daytime Phone #




