I e ]
FILE NOW: FILING FEE IS $61.25 T,

NONPROFIT \é FLORIDA DEPARTMENT OF STATE
CORPORATEON ; ’!} Sandra B. Martham
ANNUAL REPORT :

Secrelé\r)f of State

1996 : ‘ DIVISION OF CORPORATIONS
DOCUMENT # N37286 (4)

1. Corporation Name

ﬁgOSS CREEK ESTATES HOMEOWNERS ASSOCIATION !4

N NA A AR A

Principal Place of Business Mailing Address
10491 S| MILE CYPRESS 10491 51 MILE CYPRESS
43 BARKLEY CIRCLE. SUITE 101 43 BARKLEY QIRCLE. SUITE 101
FT. MYERS FL 33912 FT. MYERS FL 33912 3
us us - Date Incorporated or Qualified 3a. Date of Last Raport
03/21/1600 0672671995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E| /2 ?3¢ (QMA_W 6 1883 I9 Not Appircalzla
Suite, Apt. #, elc, Suite, Apt. #, etc. it
ule, Ap ok uita, Ap st 5. Certificate of Status Desired O $8'75 Adqmonal
22 ;‘ ‘,‘? Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
?3—[ ;ﬂ Fefr m’w F [ Trust Fund Contrbution O Added to Fees
Zp Gountry Zp Country 8. This corporation has liabiity for intangible tax under s, 199,032,
24 25 2] 239077 0] LEE Fiorida Statutes O ves CINo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81] Name

Wﬁ" B82{ Street .&‘G-lllnﬂaﬂg‘gsox NL{{n&t{er isﬂgfcjcglg‘le?) J'Ic— .
~40404+-B84-MILE CYPRESS PKWY- AA23Y Keumood thnuE  S1£E 49

FORTMYERSFL39040
Foxt pyces FL {*| 3596~

~
11. Pursuant to the provisions of Sections 617.0507 and §17.1508, Florida Statutes, the above -named corparation submits this stalement for the purpose of changing its registersed office
. F registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors | herety accept the appointment as registered agent. | am

amiliar with, and accept the obligations of, Section 617.0603, Florida Stakutes “/
sonature _TAMES T W_ SPRES J~ feF e Sﬂ /5 7_9/
i stabng)

Signature, typed or p}-Fiod ’HH":!‘WUQISIE{&G agﬁl'l’tﬁa;;am*;i_'-;’li'l‘l\pﬂn‘e {NH‘E Fl e sguam}'; re_qurl';d wh

84| City

DATE —
12, - OFFICERS AND DIRECTORS AT o ADDITIONSGHANGES 101 CF FICETS AN DIFECTORS N 10 §
TiLE [RUDELETE 11 TIILE y wr (] Change Addition | T
NAME MCMURRAY, DARIN 12 NANE 5: ‘f:;ﬁﬁ G, @ﬂ% A I :,,’:
smeeranoress | 10491 SIX MILE CYPRESS |SSTREET ADORESS, | ) CT A/ FX 400 BJW (OW L T g
CITY-51-2P FORT MYERS FL 140ITY-5T-21p oy, S X532 &
THLE VO fioeLETE Z1TLE Y7 & AMees/oarr D Ochange AT Addition | O
NAME WILSON, JOHN 22 NaME N R TS ElN PNLETANG
staeer appress | 10491 SIX MILE CYPRESS PKWY. 23STREEL A0RESS | A2 oY ] ARG wges D& vE
CITY-51-2P {_%T MVERS FL 2 4Cy-si-2p <7 ;‘%/‘:‘“ .54!?/2-
TILE : DECFTE TUTNE v . WSl & T, 0 . [ Change Addition
NAME BURNS, ALAN R R 32 NAME WSLUSH A KoL e >
STREET ADDRESS 10491 S|x MlLE CYPRESS PKWY 33 STREET ADDRESS /2‘” C’A’”fw‘“ a”“‘
CITY-S1- 2P FORT MYERS FL accrv-si e |FE r7vreds Fe 225/
TITLE IDELETE 41TIIE Jcnange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T- 2P 44CTY-51- 2P
TITLE [IDELETE STTILE [(JChangs ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRFSS
CITY-ST-21P 54CTY-51- 2
TITLE [JDELETE 61TIMLE s00001 =10 = E@wge [ Addigan
e o ~06/20/96--01017--042 g
STREET ADDRESS 6.3 STREET ADDRESS %G1 . G !/ s
CITY-51-2IP §4CTY-51-2p

14. ! do hereby certify that the Narmbation supplied with this fiing
cerlify that the information ind d on this annual repart or su
oath; that | am an officer or diref tahgf tha corporation or the rec
appears in Block 12 or Block 13 if chahged, or on an att

S'GNATURE: _"s"éjﬁ AND THAED OR WRINTED NAWE OF §

Funterily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
mental annual report is true and accurata and that my signature shall have the same legal effect as if made under
y or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

o acess - %_l/ﬁé f 2{/27@,’;(41{

F ﬂﬁ'& OFFICER onﬁﬁaﬁ ’ Dianticre Preame 3




