FILE NOW: FILING FEE i8S $61.25

FILED

NONPROFIT t,,!ﬁ"lﬁh _
CORPORATION 1 ;

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

¥

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # N31870
1. poration Name

CROSSROADS ASSOCIATION, INC.

(1)

0 O Ol

Principal Place of Business Mailing Address

P.O. BOX 1159

C/O MAY MANAGEMENT SERVICES 3. Date Incorparated ar Qualified
10006 SAWORASS DR #9 10036 SAWGRASS DR SUITE 1 ;‘“’
PONTE VEORA FL 32082 PONTE VERDA BCH FL 320041159 04/21/1989
Us us 4. FEiI Number Applied For
59-2975339 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Ceriificate of Status Desired 0 38.75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
;l ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [Ine
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l E‘ ;I ;] Personal Property Tax due June 30. Oves [nNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
mm"- DONM-D d 82| Stree! Address (P.O. Box Number is Not Acceptable)
10036 SAWGRASS DR #3
PONTE VEDRA BCH FL 32082 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of pricted name of registared agert and blie | applcabie. [NOTE. Regsterad Agent signatura raquirad when reinslating) DATE ~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)

TITLE P [T oeLeTE l 1.1 TITLE T change [ Addition g

NAME WOOQDS, STEPHEN 1.2 NAME 5

steet anoress | 136 CROSSCOVE CIR 1.3 STREET ADDRESS 2

£TY -5T- ZIP PONTE VEDRA BCH FL 1£CIY-5T- 2P &

ILE D [T pecETE 21TIILE [T change L] Addition |©

NAME FOSS, SHERWOOD 22 NAME

smeevaooness | 128 CROSSCOVE CIR 2.3 STREET ADDRESS

CTY-5T- 2P PONTE VERDA BCH FL 2.4 CITY-S1-2P

THLE (] [T DeLETE 31 TILE [Tchange ] Addition

NAME WONDROW, CINDY 32 NAME

sweeTavoness | 180 CROSSCOVE CIR 33 STREET ADDHESS

CITY-ST-2IP PONTE VEDRA BEACH FL 34.CITY-SI-2P

TIILE 0 ] DELETE 41TLE [ Change [T addition

NAME BRANHAM, DAVID 4 2NAME

seeraooness | 137 CROSSCOVE CIR 43STREET ADDRESS

CITY-ST-21P PONTE VEDRA BEACH FL 44 CITY-ST-21P

TME D 7 DELETE 51TILE [Jchange L] Addition

HAME BOURNE, LISA 52 NAME

sreer aooress | 125 PATRICK MILL CIR 53 STREET ADDRESS

CITY-§1-2P PONTE VEDRA BEACH FL 54 CITY-5T- 2P

TITLE D I peceTe 61 TNILE [ Cnange ] Addition

NAME SCOTT, IRWIN 6.2 NAME

staeeTanoress | 126 SESIDE CIR £ STAEET ADDRESS

CITY-ST-2P PONTE VEDRA BEACH FL 64 CIfY-ST- 2P

14. | hereby cerlty that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that ) am an
officer or director of ihe carporation or the receiver or trusles empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: _(_A N CQLQ ;P Jj)d NA 10~
NATURE AND TYPED SR €D

NAME OF SIGNING DFFIGER OR DIRECTOR

Dae Dayvme Fnione & 0000068



