FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15495 Secretary of State
1. Entity Name 01-23-2003 90171 038 ****g] 25
CROSS CREEK CLUB CONDOMINIUM OWNERS' ASSOCIATION
» INC.
Principai Place of Business Mailing Address
CROSS CREEK RD. 29 HOLIDAY RD
DESTIN FL 32541 DESTIN FL 32541
T s SRR TR EATR
Suite, Apt. #, etc. Suite, Apt. #, etc. [JJ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 22‘2985292 Applied For
Mot Applicable |
Zip . Coumr;l o ) Zip o . Coui]i:yi e 7'2_57_; c_e[t_!'fic;a_t(gﬁojgiamj_ Dﬂﬁ-ﬂﬁ?;—-;p- *—D-:-*—"r?eae':;esqtﬁi%m,ofa'» .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
DOTY’ ROBERT D Street Address {P.O. Box Number is Not Acceptable)
66 CROSS CREEK RD.
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registefed agant and title if applicable. (NCITE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [J Delete TITLE 3 Chenge [ Addition
NAME DOTY, ROBERT D NAME
sTReeT ADDRESS | 66 CROSS CREEK RD. STREET ADDRESS
on-stze | DESTIN FL 32541 CITY-§T-2P
L sD ‘ O Delete mLE O change 1 Additin
NAME ELLISON, BETTY NAME
STREET ADCRESS | 84 CROSS CREEK RD., #2A STREET ADDRESS
cry-st-zp <|DESTINFL—> —- =" —=— e T CMY-§T-IP< < = smrme o~ 2 a3 Eoam L - o= eemn e =
e 1| O petete L [ Change [ Addition
HAME INGHAM, MARK NAME

STREET ADDRESS

STREETADDRESS | P O BOX 6370

'CR2E037 (10/02)

4
4

CITY-ST-2P DESTIN FL 32550-6370 CITY-51-2IP
TITLE [ Delete TIMLE [7) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE . [ Delete TILE [ Change [ Addition
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 1fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or xustee emppwered to execpie this repght gs required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment ith | other lige empowergd
f'ErF WA [ /(,/03' SN0 -b22- 06700

SIGNATURE: WLV




