2007 NOT-FOR-PROFIT CORPORATION FILED

- “ANNUAL REPORT _ Apr 13,2007 08:00 A
DOCUMENT #N15495 SR Secretary of State

1. Entity Name S :
CROSS CREEK CLUB CONDOMINIUM OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
64 CROSS CREEK RD PO 6370
OFFICE DESTIN, FL 32550

DESTIN, FL 32550

L O

04102007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
22-2985292 Not Applicable
5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

omvrosmB T DO NOT WRITE
DESTIN, FL 32541 . IN TH'S SPACE

8. The above namac 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 obligationg.gf ragi iuu:LLEent.
SIGNATURE 1 liafad. 0 % Bresdant ’-l-*/o“'i l‘7

Signature, typed o printed name bt r-gml}E}g-nl and titla It appiicable (NOTE: Registered Agent signature required when reinatating) [»"
Filing Feo Is $61.25 - 9. Election Campaign Financing . $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS |

MLE PD

NAME DOTY, ROBERT D

STREET ADDRESS | 66 CROSS CREEK RD.
CITY-ST-2P DESTIN, FL 32541

TITLE SD

NAME MILLER, JOE

STREET ADDRESS | 296 S, HOLIDAY RD

CITY-ST-2P DESTIN, FL 32550

MLE D l
NAME CROSLAND, PETE

STREET ADDAESS | 64 CROSS CREEK RD #25
CITY-ST-2iP DESTIN, FL 32550 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§1-np

TIE e

NAME _ S TG L -
STREET ADDRESS - D4/ 24 /07-300353-001 61,25
CITY-ST- 29

TITLE

NAME

STREET ADDRESS
CITY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certity that the Information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or diractor
of the corporalion or 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 i
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: ;{g@%ﬁ/ Presy oy H:(o o B890-e}-L32Y

1G] RE AND nnvrmuu:onmmomcznoamcrm Daytime Phone #




