2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37287

1. Entity Name

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION |, IN

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90095 014 ****5] 25

Principal Place of Business Mailing Address
12501 CROSS CREEK BLVD 12501 CROSS CREEK BLVD
FORT MYERS FL 33812 FORT MYERS F1, 339124877 "
¥
23037
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650186951 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 Addi(ional
Fee Required
i G- Name and-Address of Current Registered-Agent 7—-Name atd-Address ot New Reglstered Agent
Name
SHAW, WILUAM J Street Address {P.O. Box Number is r.\iot Acceptable)
12501 CROSS CREEK BLVD
FORT MYERS FL 33512 = —
Ity F L ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slignature, yped or printed name of registared agent and ttle if applicable. (NOTE Registared Agent signature recuired when reinstating) DATE
FILE NOW: 9. EBlection Campaign Financing $5.00 tay Be Make Check Payable to
FEEIS $61.25 ) Trust Fund Contribution, Added to Fees . Departmem of State
10. OFFICERS AND DIRECTORS | 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE PD [ Detste TTLE D [ Chenge [ Addition
NAME WILLIAM, SHAW J NAE HARKY DASE
STREETADRESS | 12501 CROSS CREEK BLVD STREET ADDRESS | oy 501 QROSY < PEEE Bivb.
uv-s-2P | FORT MYERS FL 33012 oI | ET MERS, L 3R
TITLE VD O Dekete me D [JChenge  [Phadcition
HAME PATAS, GUS _ , NAME e LEONARD AR 2\/
STREET ADORESS | 12501 CROSS CREEK BLVD . STREET ADDRESS | j 250 - - - RoSr-cPErie -BiuvD
CITY-ST-2IP FORT MYERS FL 33012 CITY-ST-21P FT‘ PN ERY Fé 33 7L
TITLE STD {7 peiste TITLE [JcChange [ Addition
NAME HEIM, CHARLES A NAME
STREET ADDRESS | 12501 CROSS CREEK BLVD STREET ADDRESS
CITY-ST-2IP FOHT MYEHS FL 33912 CITY-ST-ZIP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE ] Delete TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
e O bewte UTE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if rnade under oath; that | am an cfficer or directer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered,

Date Daylime Phone #

3/31/00 sy ~748-3(30

CR2E037 (9/99)



