NONPROFIT Gt FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1888 999

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

DOCUMENT # N31870 v/~

1. Corporation Name

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90282 048 ****61 .25

' | NN VAN OIS L ROR e
* 4 2 4 5 = !

452485 - 90282 -

CROSSROADS ASSOCTATION, INC. Y,
Principal Place of Business Mailing Address
c/o Four Seasons Management c/o Four Seasons Mgmt _
10036 Sawgrass Drive: Ste 3 P.O. Box 1159 3627192'27‘”1”“‘9“ or Qualified
Ponte Vedra Beach, FL 32082 Ponte Vedra Bch FL 989 _
Us . uUs 32004 4. FEI Number Applied For
50-2075330 ‘| Net Applicable
nci ‘ - Mailing A ‘ o
2. Principa! Place of Business 2a. Mailing Adcress 5. Certificate of Status Desired a $8.75 Additionas
’;I ;] Fee Required
Suile, Apt. #, etc. Suite. Apt. 4, etc 6. Election Campaign Financing $5.00 May Be
22 zﬂ Trust Fung Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
2 28] Ovws Ono :
Zip i Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25! E ;a Personal Property Tax due June 30, [ ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Munch, Donald
10036 Saw grass Drive R Suite 3 82| Streel Address (P.O. Box Number is Not Acceptable)
Ponte Vedra Beach, FL 32082 &
84| City FL ‘85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corp_orélion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

4/19/99

agent. | am familiar with, and ac;pxtile‘ob-liL’alicms of, Section 617.0503, Florida Statutes.
SIGNATURE L&».—LL Registered Agent

" ) * signature required when reinstating) DATE

12 J ean Gar&‘al‘lOk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE } . ﬂ‘c&wﬁ.ﬁf O Crange T Addition
NAME Crossroads Momeowners Assooc. Inc o
STREET ADDRESS 104 Seaside Circle DDRESS

ev-sze, ' _Ponte Vedra Beach FL 32082 -ap '
T I . T ch Addition

LE:i;D lel Horsley Ll Crange LT agwr
NAME . . - - _—
e e 1 .
STREET ADDRESS VP . DDRESS

CY-5T-2P Crossroads Homesowners Assoc. Ine p

TITLE ¢~ 245 Sea Mist Court LI Change T addition
NAMES Ponte vadra Bch FL. 32082 , :

STREET ADDRESS Chervl Underwood ODRESS
| CW-8T-aF S Diresctor 5 -ap

e Crossroads Homeowners Assoc. [no [ Change T addiion
HAE 213 Crossroad Lakes Drive ‘

TREET ADCH - -

SRETADIESS  pante Vedra Beach FL 32082 DURESS

CITY-ST-2F . L || -

Tme ,( Petar Quintal [ change LT Additon
NAME . .

Db 1~

j::i:nﬁ:sss Crossroads Homeownsers Assoc. Inc ";:ESS -

st - X )
KT 2«?19 Seamist Court O Chage T Adiion
NAME Ponte Vedra Beach FL 32082

STREET ADDRESS I 5.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-2IP

. or on an attachmegtwith an address.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect a5 if made under cath: that | am an
g\?xcir%r d|rg<|:10L oliathfe corporation or the receiver or ruslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

oc or Bloc if ¢

SIGNATURE:

9Z// 2/ g Golf -285-1526

E AND TYPE;KSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E037 (10/97)



