FILE NOW: FILING FEE IS $61.25

v, -
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N3728

Name

CROSS CREEK ESTATES HOMEGWNERS ASSOCIATION i, |

FILED

Apr 30,1999 8:
ecretary of State

04-30-1999 90088 050 ****61 .25

00 am

O

office or re

11. Pursuant to the provisio

agent. | am familiar with

gistered age

tt]i ipns of, Section 617.
o —— 2};}3&’:’

i& Florida Statutes.

L
2. Principal Place of Business ] K/v 2% | 2a. Mailing Address / 3. Date Incorporated or Qualifed
I\t Gt iy s, 8] J250] psst ekt & | 031211990
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
@ e R e e 650186949 e i [T
City & State City & State . $8.75 additional
5. Certifcate of Status Desired O y ;
a |28} Ff /)’)/’,2 s £l . Fae Required
Zip Country Zip ’ Country 6. Election Campaign Financing $5.00 May Be
m IE] a 33 C;/ 2 EE] Trust Fund Gontribution d Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPIHES. JAMES JR. 82| Street Address (P.0Q. Box Numbaer is Not Acceptable)
12734 KENWO E STE. 49
FORT MYERS L 33907 8
84| City 85| Zip Code
A FL

0502 and 617.1508, Florida Statutes, the above-named corporation submids this statement for the purpose of changing its registered
in the|Sf of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
oblig

SIGNATURE -
Signature, typed of printed name of registeted agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P/D 1 DELETE 11 TME [IChange [} Additon
NAME DUNN, DOUGLASS G. 1.2NAME

sreeTAnpress| 8170 CHATSWOETH COURT +2 STREET ADDRESS

arv-stze | FORT MYERS FL 33912 14 CITY-6T-2P

TME viD {7 DELETE 21 TMLE ClChange [ Addition
NAME MUSTAINE, KATHLEEN 22NAME

streeT noress| 12651, CHARTWELL DR. o 23STREETADDRESS| o
“orv.erar .. FORT MYERSFU33012 7 - = e pYY e e
TME STD {] DELETE 31 TLE == [OChange [ Addition
NAME ROGGE, SUSAN 32 NAME

stReeT aooress| 12680 CHARTWELL DR. 3.3 STREET ADDRESS

oTv-sT2ZIP FORT MYERS FL 33912 34, CITY-ST-ZP

me [ DELETE 41 TME [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-Z2IP 44 GITY-8T-ZiP

TME [J DELETE 5.1 TITLE [JChange  [J Addition
NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-ZP

TIMLE [ DELETE 6.1TNLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2IP 64 CITY-ST-ZIP

14, | hereby certify that the informatign sugplied with this filing-does fjot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report orsupplemental annual reportis
officer or director of the corporation ol
Block 12 or Block 13 if changed, or on

SIGNATURE: mmnﬁ% e

he receiver or trustee e

thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
d yith all ather like empowered.

s .

0060135

CR2E037 (11/98)

Daytime Phona #



