2001 UNIFORM BUSINESS REPORT (UBR)

DOQCUMENT # N37287

1. Entity Name~

CROSS CREEK ESTATES HOMEQWNERS ASSOCIATION I, IN

Principal Place of Business

12501 CROSS CREEK BLVD
FORT MYERS FL 33912

Mailing Address

12501 CROSS CREEK BLVD

FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED

03-08-2001 90106 Q30 ***

L

DO NOT WRITE IN THIS SPACE

*61.25

JUIWI

City & State City & State 4, FEI Number ! Applied For
| R T T e T T ST e | eyt —— = e e |57 e, o ,65-9186,.9,5_1 o~ - _..]->|NotApplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘ )
SHAW, WILLIAM J Street Address {P.0. Box Number is Not Acceptable)
12501 CROSS CREEK BLVD
FORT MYERS FL 33912
. City FL Zip Code
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
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ petets TILE [ change [ Addition
NAME WILLIAM, SHAW J NAME
streeT aporess | 12501 CROSS CREEK BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P
e VD 7 Delete TTE [ Change [ Adlition
e LPATAS, GUS_ e NME o N
streez aooress | 12501 CROSS CREEK BLVD STREET ADDRESS T
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZiP
MLE STD 1 Delete TME [Jchange [ Addition
NAME HEIM, CHARLES A RAME
sTheet aporess | 12501 CROSS CREEK BLVD STREET ADBRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
TITLE D O Delete TITLE ClChange [ Addilion
RAME DASE, HARRY NAME
streeTaooress | §2501 CROSS CREEK BLVD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2IP
Tme D T Delete TLE [ Ghange [ Addition
NAME OBERY, LEONARD NAME
streer aooress | 12501 CROSS CREEK BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

SIGNATURE:

powered.

5/ Q;/ 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o 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 on an attachment with an address, with all otherfijke

{ Rr-704- 430

Data

Davtirne Fhone #

j

Mar 08, 2001 8:00 am -
Secretary of State

CR2E037 {10/00)



