2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37286

1. Entity Name

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION 1l 1

Principal Place of Business

12501 CROSS CREEK BLVD
FT. MYERS FL 30912 ;

Mailing Address

12501 GROSS CREEK BLVD
FT. MYERS FL 339124677

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90076 036 ****6] .25

MR ERTAR

DO NOT WRITE 1N THIS SPACE

L

SPIRES, JAMES W., JR.
12734 KENWOOD LANE STE. 49
FORT MYERS FL 33907

City & State City & State 4. FElI Number Applied For
65’0186949 Not Applicable
Zi Count Zi C
° ountey P ouniry 5. Certificate of Slalus Dested~ [] 9079 Addiional
Fee Required
e .6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name i T T

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
* FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete TITLE [ change - [J Addition "
NAME DUNN, DOUGLASS G. : NAME
stiet 400Rcss | 8470 CHATSWOETH COURT STREET ADDRESS B
CITY-ST-2IP MYERS FL 33912 CITY-ST-2IP |
TITLE viD O pelese TITLE O change [ Acdilion |«
NAMIE MUSTAINE, KATHLEEN NAME
STREET ADORESS | 12651 CHARTWELL DR. STREET ADDRESS
CY-ST-2E— - FORT-MYERS Fi- 33012 -—— - — e RSl e e — -

TITLE STD Delete TILE ,,5 £C TEEASUkre ~ %aaqg [ Addition
NAME ROGGE, SUSAN NAME . i
STREET ADDRESS | 12680 CHARTWELL DR. STREET ADDRESS %ﬁl\) oj o ke
orv-s1-20 ) FQRT MYERS FL 33912 cv-57-20 Chigr/well D1vg”
THAE O pelete MLE 1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE : J Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ . [T Dekete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suphlied [vith this filing does not quatify fbr the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental fegdrt is true and accurate and t Ty signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

Y]
SIGNATURE: ___SIGN-
SIGNATURE AND TYPE( OF PRINTJD NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




