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DOCUMENT # N15495 .
s 1y 16, 2001 8:00
[ ]
CROSS CREEK CLUB CONDOMINIUM OWNERS' ASSOCIATION an 10, VU am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90066 O30 ****61.25
CROSS CREEK RD. 296 HOLIDAY RD
DESTIN FL 32541 DESTIN FL 32541
£ e e s 5 g AN AR OO
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22— 2985292 Net Applicable
Zip _C:ﬂc&zmry s _Z__i_p__“ B Country 5'_0‘,3 r}iﬁ-ca_t?‘of S‘t_atijs E) ef"ed_ 0O t;sesegfq GSﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOTY ROBEHT D 7 Street Address (P.O. Box Number is Not Acceptable)
s .
66 CROSS CREEK RD.
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelete TLE Ol Ghange [ Addition
NAME DOTY, ROBERT D NAME
street apnsess | 66 CROSS CREEK RD. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-§T-2IP
e ] O Delete TITLE O change [ Addition
NAME ELLISON, BETTY NAME
street aooress | 64 CROSS CREEK RD., #2A STREET ADDRESS
CITY-51-2P DESTINFL o - CITY-§T-2IP - o=
TTLE ™ O Derete TITLE Bycrange O] Agditen
NAME INGHAM, MARK NAME
stheeT ADDRESS | 854 SHORE DRIVE smerovress | PO, BOX bL370
orv-s-z2 | DESTIN FL CITY-5T-2IP DEST/IV F¢& 32660-6370
TILE [ Datate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | 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 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 corperation or the receiver rustee empowered to gaegcute this g2 as required by Chapier 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn ress, wigh all }

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR g Date Daytime Phone #

CR2E037 (10/00)



