2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N15495 Feb 14, 2002 8:00 am
1 Eniy Name | Secretary of State
'
CROSS CREEK CLUB CONDOMINIUM OWNERS' ASSOCIATION Dot 4200m SaS 037 kel 25
Principal Place of Business Mailing Address
CROSS CREEK RD. 296 HOLIDAY RD
DESTIN FL 32541 DESTIN FL 32541
S s IR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number pp_ Applied For
22 2985292 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired ] gg'gfq lﬁ:g.‘ijitionar
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ e - Name o - R
DOTY, ROBERT D Street Address (P.O. Box Number is Not Acceptabla)
66 CROSS CREEK RD.
DESTIN FL 32541
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and litle if applicable. (NCTE: Registered Agent signature required when rainstating} CATE
3 . 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
T — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE ) [J change [ Addition
NAME DOTY. ROBERT D NAME
streeT anoress |66 CROSS CREEK RD. STREET ADDRESS
cmv-st-ze  |DESTIN FL 32541 CTY-57-2P
TIMLE oU [ pelete TITLE [ change T Acdition
NAME ELL'SON, BETTY * NAME

STREET ADDRESS

streer aooness |64 CROSS CREEK RD., #2A

cry-s1-zr  |DESTIN FL CITY-5T-ZIP
TIME 1Y) - - = [ Delete TITLE . —— : . 1 change [ Addition
NAME INGHAM, MARK NAME

steer anoeess |P O BOX 6370

STREET ADDRESS

ore-st-zp - |DESTIN FL 32550-6370 CITY-5T-2IP

TITLE [ Delete TIMLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiY-$T-21P

TME [ Delete TLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

TITLE O pelete TITLE [OChange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true anghaccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered th bxecute 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, wifh all ojher like empowered. i

SIGNATURE: M?Wﬂﬂé'ﬂ‘“j?” FRUMBRK B, TNCHAM | /11/0;1. J50-622 0700

SIGNATURE AND TYPEC OR WRINTED I} ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (8/01)



