FILED
‘2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N31870 04-09-2007 90054 043 ****61 25
1. Entity Name
CROSSROADS ASSOCIATION, INC.
Principas Place of Business Mailing Address -4YUIIV0L
C/0 MAY MGMT SERVICES, INC C/0 MAY MGMT SERVICES, INC N
10036 SAWGRASS DR., W., #1 10036 SAWGRASS DR, W., #1
PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082 US
T W IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
) “'59'99'7‘53‘39"5C] -344065% Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired O f:;‘;?q&?:&mnal
€. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent— -
Name T

MARKS, ANNA M

10036 SAWGRASS DR. W, #1 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

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

SIGNATURE
Signatyre, typed of printed name of registered agent and tie i applcable. (NOTE: Registered Agent signature réquired when reinstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD J&Delete me @0 \?D 2] Change EAdduinn '

NAME COWAN, CLARA NAME \OO !! & 8
STREET ADDRESS | 244 PATRICK MILL CIRCLE STREET ADDRESS | 5 [

orv-sT-zP | PONTE VEDRA, FL 32082 CITY-§T-29 : Povsta. M-—In &whm\wé L 35082

TITLE D Rf)me[e 1ITLE T . [ Change MAudmon
NAME GARBER, RITA HAME W

STREET ADDRESS | 229 STELLAR COURT STREET ADDRESS (‘A{Jﬁ\g}?}: i AL w C).»-

omy-si-2p | PONTE VEDRA, FL 32082 CIy-sT-2P 0,9-.,;;3__ S Q;J_ €L 23082

T S __ i 3 Delele TME _ [ change ° dition
NAME MILLER, GAY Py e L,o,g & e ‘E)C terss ‘”“c;l X
STREET ADDRESS | 241 STELLAR CT. STREET ADDRESS v @ (‘V-i}

orv-s-z¢ | PONTE VEDRA BEACH, FL 32082 N Ciry-§3-2 PondXa W’M cL 3908;

me o, |V mmete TIFLE %fj&,\‘ [J Change Bﬂmum
NAME SKINNER, JOHN HAME

STAEET ADDRESS | 129 SUMMER TREE CT. STAEET ADDRESS

omy-st-2¢ | PONTE VEDRA BEACH, FL 32082 Ciry-ST-2P 13% ‘?x"‘_é Ve D RA EQ_&FL 390&"&

ILE T ﬁjem TITLE [ Change Eﬂddltlnn
NAME DIVIGO, JOANNE NAME E&A&-Q'@N

STREET ADORESS | 213 STELLAR CT STREET ADDRESS COO W Cu-oq-)—
cnv-stzp | PONTE VEDRA BEACH, FL 32082 CITY-S1- 2P \)}_QM,_,‘Q,_&* TL 2,90&2 J

THLE D JDelete TiLE Y} 7 Change Addition
NAME GOPFREY, BENNETT NANE E)Q\J\Nm_ W Q:’(
STREET ADDRESS | 252 SEAMIST CT STREET ADCRESS \ l"').' w\w

crv-sT-2p | PONTE VEDRA BEACH, FL 32082 oTY-5i- 2P Pongie Ve 2 CL 3208~

12. | hereby certify that the information supplied with this filin é;; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further Jemfy that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 it

3

changed, or on an attach itpnan address, with all other like empowereg.
SIGNATURE: A Hrauo /-207 _04-S84 Db
“—~sfHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone

CHYARLES W WANSIS Taranuaa



