FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

I

L0t Wt

CIVISION OF COMPORATIDNS
DOCUMENT # N15495 (7)
1. Corporation Name

CRJ%SS CREEK CLUB CONDOMINIUM OWNERS' ASSOCIATION

Principal Place of Business

HOLIDAY RD..
DESTIN FL 32541

Mailing Address

HOLIDAY RD..
DESTIN FL 32541

RAREAR AR

CR2E037 (12/95)

3 Date(lﬁic‘i ated or Qualified 3a. Date of Last Raport
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] (R05S crce R4 |z bl CRoSS creck Rd 2085202 Not Appicabie
Suite, Apt. ¥, etc. Suite, Apt. #, stc. i
uite, Apt. &, etc uite, Apt. #, etc 5. Certificata of Status Desired O $8.75 additional
EI m Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 ma
o . y Be
23] DESTIia2 F/ 28] DESTIRD  F Trust Fund Contribution O Added to Fees
Zip Courtry Zipy Country 8. This corporation has kiability for intangible tax under 8. 199.032,
'2_;] 3'2 =3 ‘/ l —g‘ a 32 S ‘-/ / ;EI Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
Sosear . Dol
VARNES' AL 82} Steet Address {P.0. Box Number is Not Acceptable)
201 HOLIDAY RD #8 L Ctross creex Rd.
DESTIN FL 32541 83
84| City 85| 2 e
I DesTin FL [*]#8%5,
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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s rd of directors, | heraby accept the appointment as registered agent. | am
familiar with fand accept the obligations of, Section 617.0503, Floridg Statutes. ﬂ
sonarure hROB2ET D, POTY Presded M@— g 2129
Slgnature, typed o prntad name of registerad agent and it it applicable NOTE: Ragistered Agent signature reinetating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 17
TILE PD mDELE!E IRELT: pPD $AChange ] Addition
KAME HOPFL, CHARLES E. 12 NAME KRP6eRT D, DOTY
staeer aozss | 201 HOLIDAY ROAD, #1B 1asmeeravress |Gl CROSS CREEK RD
CTY-§1- 2P DESTIN FL weomy-srze | DESTIN Ft. 3259
TILE SD CIDELETE 21TMLE TiChange [ Addition
NAME ELLISON, BETTY 22 NAME
stheer aooress | 201 HOLIDAY ROAD, # 2A 23 STREET ADDRESS
CiY-§T-2 DESTIN FL 2 4 CTY-5T-2IP
TIILE PD KDELETE 31TILE [JChange [} Addition
NAME VARNES, AL 12 NAME
stcer aporess | 201 HOLIDAY ROAD, # 9 33 STREET ADDRESS
CITY-51- 79 DESTIN FL 34.CITY-ST- 2P
e 1D [IDELETE 41TIE cChange 3 Addition
HAME INGRAHAM, MARK 42 NANE
steer aopress | 201 HOLIDAY RD #1 4.3 STREET ADDRESS
CiTy-5T-21P DESTIN FL 44 CITY-5T-2P
e [JDELETE §1TTLE Change [ Addition
e o 400001747124
SIREE! ADDRESS 5.3 STREET'ADDRESS ;23;} 8559’8‘““01 0E7--007¢
City-51-2p 54 0ITY-SF-2P * N
TILE [TIDELETE &1 TILE [ cha i
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;:
CITY-$7-21F 64 CITy-5F- 2P

rd

appears in Black 12 or Bicck 13 if changed, or on an attachment with an address.

!

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk}, Florida Statutes. I furl
certify that the information indicated on this annual repert or supplemental annwal report is true and accurate and that my signatura shall have the same legal effect as if made
oath; that | am an officer ar director of the corporation or the raceiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams

7’5‘) BexT h bo“’ A

Goy- p54 - (0924

SIGNATURE: J/JQ @Tﬁta

¥
SIGNATURE AND

SIGNING OFFICER OR DIRECTOR

-9 -ﬁé

e |

Daytima Phone #



