200[8 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 21,2008 08:00 Al

DOCUMENT # N22283 Secretary of State
1. Entity Name
THE CROSSBOW HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 822085 POST OFFICE BOX 822085
SOUTH FLORIDA, FL 33082-2085 SOUTH FLORIDA, FL 33082-2085
. R 04112008 No Chg-NP CR2EQ37 (4/08)
DO NOT'WRITE IN THIS SPACE ' = RS
U ’ : ’ ' 65-0030021 Not Applicable
Sy iy ,‘,.‘;E\ ; , R L. e SR L 5. Certificate of Status Desired O Eg.;?qa:i:étional
8. Name and Address of Current Registered Agent . A oL T RS

I e o Sy % e et ’Ez .:‘.";a. R
4 ' . L “ . ' ’
BURNS, REGINALD : . " I
6941 WWEDGEWOOCD AVE - DO NOT WRITE R

DAVIE, FL 33331 T R T et e g i e
~ 'INTHIS SPACE "
R T T AR I P

e Lt
- R 6t f
R LT ; o

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

SIGNATURE

Signature. lyped or printed nama of regisiered agent and iltle if applicable. {NOTE: Reglstared Agent signalure requred when reinstaling) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mayse |__ HOLIOOS077TES

Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees (05060830001 -008 B, 25
10. OFFICERS AND DIRECTORS ) ¢ ., . >
TITLE PD v D, it .
NAME BURNS, REGINALD . LN
STREET ADDRESS | 6041 W WEDGEWOOD AVE : C e e T e
cri-s-2¢ | DAVIE, FL 33331 TN e :
TLE s . e e T '
NANE RUIZ, NORMA TR TG T AR
STREET ADDRESS | 6946 W. WEDGEWOOD AVE : o o C S
oIY-S-2P | DAVIE, FL 33331 - R T S T L T
TILE D ' ‘ . - s
NAME EXPOSITO, MADELINE R PTG
SIRECT ADDRESS | 6970 WEST WEDGEWOOD o e T ‘ NI
orv-sT-2P | FORT LAUDERDALE, FL 33331 ) : : » DO NOT WRITE SR
TiE T e ‘ CIN-TH Y od R
NAME ANTOINE. HELEN C RS IN THISSPACE L
STREET ADORESS | 6801 W. WEDGEWOOD AVE S T T
CIV-ST-ZP - | DAVIE, FL 33331 IS O ¥ R T
IIE D . u . T
NAME VALIDO, JANINE W e s e TR D e
STREET ADORESS | BB50 W. WEDGEWOOD AVE A N i '
ary-sT-2P | DAVIE, FL 33331 Ce T e . ,
TME o e e AR e T
NAME ’ . ) o - R .
STREET ADDRESS S B P A T
CIIY-S1-7P I ’ ! -

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the informaticn
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f I
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y.olou Dbane.  Mecenw Awrone-Trensurek  9-1b-08 4s7) — 690.anfg

SIGNATURE AND TYPED OR PRINTED NAKE QF SIGNING OFFICER DR DIRECTOR Daie Daytvre Phons #




