FILE NOW: FILING FEE IS $61.25

r

I NONPROFIT FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N37£86 (4)

1. Corporation Name

CgOSS CREEK ESTATES HOMEOWNERS ASSOCIATION Il, |
NC.

FILED

Feb 28 1997 8:00am
Secretary of State

A

Principa? Place of Business Mailing Address
10431 SIX MILE CYPRESS 12734 KENWOOD LANE
43 BARKLEY CIRCLE. SUITE 101 49
FT. MYERS FL 33312 FORT MYERS FI. 339075639 —
us 3. Date Incorporated or Qualified | 3a. Dale of Last ge&m
/21/1990 05/01/1
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Nurnber Applied For
[m EI 9 Not Applicable
Suite, Apt. #. olc. Suite, Apl. #, alc. i
—-l vie. A o ue. Apt w el §. Certificate of Status Desired 0 $B'75 Additional
22 E Fee Required
City & State City &. State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
24 25 20] ;6] Flotida Statutes ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SP‘RES- JAMES W, JR. 82( Strest Address (P.O. Box Number is Not Acceplable)
12734 KENWOOD LANE STE. 49
FORT MYERS FL 33907 8
84] City FL 85| Zip Code

agenl. | am famifiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 and €17.1508, Fiorida $tatites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both. in the S1ate of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sigrange , typaodd o pnened nama ol regstered agent and title f applicable (NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TIMLE [J Change  TJ Addition
HANE DUNN, DOUGLASS G. 1.2 KAME
sieeer aooress | 8170 CHATSWOETH COURT 15 STREET ADORESS
Gty 8170 FORT MYERS FL 33912 1ACIFY-5T-21P
N viD [ oRiETe 21 TME [T thange LT Addition
NAME MUSTAINE, KATHLEEN 22 NAME
staeer aooress | 12653 CHARTWELL OR. 23 STREET ADDHESS
GHTY- ST 7 FORT MYERS Fi. 33912 2 4C11Y-51-2P
e STD [J DEETE S1TME L1 Change L1 Addition
NAME ROGGE, SUSAN 32 NAME
stnee aconrss | 12680 CHARTWELL DR. 33 STREET ADDRESS
CITY-SI- 2 FORT MYERS F{, 33912 34. CITY-S1-21p
TiTLE [ DeLeTe HITNE L Change 1] Addition
HAME 42 NAME
STHEET ACIDRESS 43 STREET ADDAESS
OIY-51-7F 44 LOY-51-21P
WILE T peLeze 51 T0LE LI changs T _J Addition
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51- 2P 54CITY-ST-7P
TMLE [ ] oEcere &1 TILE LI thange ] Aadition
RAME 62 NAME
SIREET ADDRESS m 6.3 STREEF ADDRESS
Ciry-§1-21F 6.4 CITY- 5T-2IP

information indicated on this annua
| am an offcer or director of the corpaiation or the receiver or i
appears i Block 12 or Block 13 if chg n address.

. ar on an aita/c:\hPml wi
SIGNATURE: _ Arrrents, i bbb

3/2/97

14. 1 do hereby cerlify that the inlorma\g‘ supplied with this filiny, does hot quality for the exemplion stated in Section 112.07(3)(5), Floriga Statuites. | further certify that the
Pgport or supplemental anhal rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name

CBIGONATURE ANDITYPED O FRINTED NAME OF S10MRG OFFICER OF DIRECTOR

Davimea Phnon & SEES 4% 1

CR2EQ37 (9/96)



