FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

M ASSOCIATION, INC.

DOCUMENT # N1617
COUNTRY CLUB VILLAGE 1 OF CROSS CREEK CONDOMINIU

Principal Place of Business

G/0 MAUQUIS MANAGEMENT
9400 GLADIOLUS DRIVE  #100
FORT MYERS FL 33908

Mailing Address

C/0 MARQUIS MANAGEMENT
9400 GLADIOLUS DRVE  #100
FORT MYERS FL 33908

FILED

Apr 13,1999 8:00 am |

ecretary of State

04-13-1999 90079 007 ****61.25

TR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26 (8/04/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
|22] P e e o | 592645106 . Not Applicable |
City & Stata Chy & State 5. Certifcate of Status Desired O $U.75 Adc!itional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2:\ |EI E| m‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81y S
STILPHEN, PETER A 5 Michael Fleming c/o !
MARQUIS MANAGEMENT, ING || Marquis Management Inc. _ -
9400 GLADIOLUS DRIVE  #100 8| 9400 Gladiolus Dr. #100 ; !
FORT MYERS FL 33208 ﬁ[ Fort Myers, FL. 33908 T’as Zip Code |
\ )
1. Pursuant to the provisions ions 617.0502 and 617.1508, Flonda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o inthe State of Florida. Such change was authorized by the corporation’s board of directors. | herepy accept the appointment as registered )
agent. | am familiar with, an obligations of, Section 617.0603, Fleorida Statutes ) (
SIGNATURE M S’\‘U\Mﬂk m Y44 ,1
Signature, typed or printed name of registered agent and title if appikcable. (NOTE: Registekgll Agent signature required whan reinstating) N N ©
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE D [ DELETE 1.1 TITLE [JChange  [T]Addition | ==
|
NAME CORRIVEAU, JAMES 12 NAME &
sTreeTapoRess| 13094 CROSS CREEK CT #214 1.3 STREET ADORESS e
orv-st-z | FT. MYERS FL : 14CITY-5T-2P &
TMLE VPD CJ DELETE 21TME Change [ Addition ] ©
NAME HEY, EUGENE 22 NAME ‘
smreeTanoress| 13084 CROSS CREEK CT. #115 23 §TREET ADORESS
Jeemvstzpe | FORTMYERS FL o o e Qosomyere. o o . o S ¥
TMEe 10 (] DELETE 3ATME [OChangs  [J Addition
NAME SMITH, CAROLYN 32 NAME
streeTaporess| 13090 CROSS CREEK CT #207 33 STREET ADRESS ;
CITY-ST-ZIP FT. MYERS FL 33912 34, CITY-ST-2P
Tme PD (] DELETE 44 TITLE CicChange  [[1Addition
NAME PRESLEY, DALE 4 2NAME ,
streeT anoress| 13094 CROSS CREEK COURT, #108 43 STREET ADDRESS
CITY.ST-2IP FORT MYERS FL 44CITY-ST-ZP ‘
e SD [J DELETE 51TME [dChange  [JAddiion | |
NAME SUMMERS, JACK S2NAVE |
sweeraooress| 13084 CROSS CREEK CT #107 53 STREET ADORESS
crv.stze | FT MYERS FL 33812 §4CITY-5T-2P .
TLE [ DELETE 61 TMLE [COChange [T Addition )
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertify that ths information

indicated on this annual repart or supplemental annual report Is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpop
Block 12 or Block 13 if changed, or on aplattachment

SIGNATURE: Y

d)ion or the receiver or iy

an address, with all other like empowered.

jtee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

#/5/79

Navtirng Fhonas #



