“ad
v

FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am

o

ANNUAL REPORT
Secretary of State

DOCUMENT # N15099
1, Eniity Name 02-25-2005 90150 001 ****51 25
CROS8S CREEK OF FORT MYERS SINGLE FAMILY
CONDOMINIUM Il ASSCCIATION, INC.
Principal Place of Busingss Mailing Address
% P&M PROPERTY MANAGEMENT % P&M PROPERTY MANAGEMENT avvNUNUL
15660 SAN CARLOS BLVD., #40 15660 SAN CARLOS BLVD., #40
FT. MYERS, FL 33908 FT. MYERS, FL 33908 |
S — OO R ECR ERAE R
Suite, Apl. #, elc. Suite, Apt_ #, alc, 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-2803366 : Nol Appiicable
Zip— 7 Country ) o @ ) Couniy §. Certiticate of Status Desired a0 Eg'zesm‘::’:‘;““"a'
5. Name and Address of Currend Regisiered Agent T 1 7. Name and Address of New Flogistered Agemt |
Name
AYERS, LORIANN Diyye ¢ oy
15660 SAN CARLOS BLVD., #40 Sy dress (P.0), Box Numbdr is Not Acceplabie)
FT. MYERS, FL 33908 73 , aarlos A ilvad * 90

C,{ForT Ay ¢rs —
FL 5500

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE @/I dw Di)(fd 6‘0/'}” A G0N
DATE

ngn.zypeduunadmdadawlmublwe. {ﬂG’I‘E: Regyatered AQart signature rsqured when renstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo | aKs Check Dy

Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCIéHS AND BIRECTOB&*NA 10
E VD [P etete me P |Presioe T Wﬂqe [QGaiion
NANE JODAR, DONALD NAME Frg wk Sacheds
STREET ADDRESS | 15660 SAN CARLOS BLVD., 240 STREET ADDRESS
o-s-2p | FORT MYERS, FL 33908 oTv-s1-2p Zfﬁﬁ %’n’:"e’ grary 3"{; ™
TIMLE DT 7 petete me T " [ Thange [T Addition
NAMEE WILLIAMS, NICHOLAS NAME wilkiams, hieholas
STREET ADORESS | 15680 SAN CARLOS BLVD., #40 STRECTADORESS | / 5} 750 Iwyeran Cir.
CIv-S-2¢ | FORT MYERS, FL 33508 TS | FOrT. Mydrs FE 3 39s2
e STD s oy me D - e [Thange  [CrAduition
e LDIMARCO,JOHN . _ ; - - NAME ﬁm-m{k‘«é—‘?ﬂh-v . . -
STREET ADDRESS | 15660 SAN CARLOS BLVD., #40 SHETROESS | 7o pg X v yenany G
CITY-5T-29 FORT MYERS, FL 33908 CY-S-2p 1 e My frc ‘JCZ..X -7 2 :7, -
TLE sD L etee me o |Q,recTON 4 EAChange  [@iion
::Eirmoam :nscz:sltlsh: fo éi:l::g.vn 240 simfénmmgs PaTnicide Manhard A /

: 14290 Hickoly Links Coutp # /P45

cmy-sT-27 | FORT MYERS, FL 33908 OI-ST-2P | £t Ay pns 'Ly & 2979
TITE PD L teiete TLE D Oow j' ocdanr O tnange  [[JAtEition
HAME HOPPER, DOUGLAS NAME 127ys Inve nay Ce
STREET ADDRESS | 15660 SAN CARLOS BLVD., #40 STEETADDAESS | g ) oy Ny £rS Fe 3i9/a
civ-st-2¢ | FORT MYERS, FL 33908 CirY-51-2¢
e (] Detete m 5 (9 [ Crange [ HAuition
NANE NaE Pqr Mmawhard T
CTY-51-2P GSTP he m ne g FE 33970

12. | hereby ceriily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thia report or supplementat repost 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 o the receiver or trustee empowered 1o execute this report 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.

SIGNATURE: J,QLQ%/ 2905
) \TURE AND TYPED OR P NAME OF SIGNING OFRCER OR DIRECTOR Date Dayume Phone #




