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FILE NOW: FILING FEE IS $61.25 Dot FILED

FLORIDA DEPARTMENT OF STATE 72 .
ngggggﬁgr\l Sandra B, Mortham .I@m‘tM ay O 5 1 99 7 8 ' O O am
ANNUAL REPORT Secratary of State &J S ecretary Of State

1997 g2 DIVISION OF CORPORATIONS
— Ié
P(Qrpc{?nla.lijoM\laEmyT # N31 870 (1) B“’k Vi QCh L D5
CROSSROADS ASSOCIATION, INC. O crosey [ Jor V' X
AR IO ARRR AN ER
1 7 44 r Z2og Y
" 1G{O MAY MANAGE SERVICES C/O MAY MANA SERVICES 00” P d MW 2
- { 10008 BAWOR SUITE 1 10006 SAWGRASS DR SUITE 1 1e vedrh 24, fv 22082
PONTE VEDRA FL 32082 PONTE VEDIA FL 32082-3527 _
us us 3. Date Inco'rrorated or Gualified 3a. Date of Last Reporl
04/01/1
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] ¢/o Four Seasons Mgmt 26] ¢/o Four Beasons Mgmt 59-2075339 Nol Applicabis
] 10036 Sawgrass Dr. #3 |7 P.O. Box 1159 5. GortowoorSaus vusres 1 ST s
. City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] Ponte Vedra Beach, FL 2s] Ponte Vedra Beach, FL Trust Fund Contribution O Added to Fees
Zip Countr Zip Countr 8. This corporation has liability for intangible fax under s. 199.032,
2] 92082 ] US L 32004-1150 [ U Tris corporalior riangole g u
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent

o Nami)onald J. Munch

b 82 Streoﬁ-\ddress éF'.O. Box Mumber is Not Acceptable)
10038 SAWGRASS DRIVE SUITE-+, 3 our Seasons anagemen’f
2453-6-9RD-8T- 83
PONTE VEDRA BEACH FL 32062 _{ 10036 Sawgrass Dr. #3 ~

e Ponte Vedra Beach FL Sy

11. Purguant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporalion submis this statement for the purpose of changing its regisierad
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared

agend. | am familiar with, ped accapt the obligations of, Section 617 0603, Florida Statutes.
SIGNATURE __MM ‘//_7/_7_7
Blgnalurefiyped or prinlad name of registered agent and litle it apphcable {NOTE- Regiskrad Agent signatue required when reinstating) BAE

12. OFFICERS AND DIRECTORS _ 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS N 12 g‘

TITLE PD [pf DELETE 1N TILE P [T Changs @A Rddition | &5

NAME NOVAKOSKI, NICOLE 12 NAME @by, J}g’,(p,, Pe

streeraporess | 168 CROSSCOVE CIRCLE 1ssmeel okess | 436 Coagreere Creele %
| cmv-sr-2e PONTE VEDRA BEACH FL ; o -siae | iinede ; op 2 o |8

1 e D @ DELETE 21 THLE l};ﬁ <e S”’E w 0P [ changs LI Addition | O

KAME MlNEcT;g.sgAgBARA £S DRVE 29 NAME /O E&ss5C 0 VA& QRCAE

streeTAoDRess | 309 ROAD LAK 28 STREET ADORESS oH A BRo P2

CITY-ST-2¢ PONTE VEDRA BEACH FL Vi 2.8 L01Y-ST-21P FoulTis yEPRA PPEr

TIRE SD TS DECeTE anInLe 5D . [J change [ Adiition

Nt MAINES, GEORGE azave Wordrow, C md}i

staeer aporess | 160 PATRICK MILL CIRCLE wssmaeeranoness | 160 CypsscoNe Civcle

CITY-§T- 2P PONTE VEDRA BEACH FL n aevsizr | Ponte. Vedva Reech EL 3 ADE 2. o~

TIRLE 10 Ty DELETE 4 TILE T L [JCrange [T Addition

NAME CAROTHERS, PAUL 42\ BrasUAn, DAVID

staeer anoress | 100 CROSSOCOVE CIR azsireeraoniess | V31 CRosscove, CIRELE

GITY-ST-2P PONTE VEDRA BEACH FL / aony-st-ze | Ponte YebRe BEALH E L 3%03 2

TITLE D [ DECETE 51 TITLE %o . Change Addition

NAME HARDISON, ED 5.2 NANE ucoc. L e

staeer boress | 241 PAYRICK MILL CIRCLE sasrrer anness | 135 Pedeiek. Mill bircle.

OITY - SF- 2P PONTE VEDRA BEACH FL / 54 GITY-51-2P _Gﬂﬂ‘l t Vedre. Reach FL 320%% ,

TILE D DELETE 61 TITLE 2 . [Jthange  [eRddition

HAME GOLDSTEIN, RICK £:2 NAME W 550/7'

sweeraporess | 186 SESIDE CIRCLE 63 STREET ADDRESS [/ & AL C-K"&-

OATY-ST-2P PONTE VEDRA BEACH FL saon-si-10 | [t [fodloh EakdN\ S BPoFR-

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption sfated in Seclion 119,07(33(), Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal ffect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or lrustec empowered to execute this reporl as required by Chapler 617, Fiariga Statutes; and that my name
appears in Block 12 or Block 13 if chal Yor on an attachmeni with an address.

o R | ()/)/,) Sy P it e A L Py ry} /a\ /f:-—.




