FILE NOW: FI

LING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATHONS

DOCUMENT # N39320 (7)

1. Corporation Name

\éVEST CROSSBECK COURT HOMEGWNERS' ASSOCIATION; IN

Principal Place of Business Mailing Address
C/O ANITA SCHMECK G/O ANITA SCHMECK
—SDUTIMEET PO ¢

OSuRE GRS
HOMOSASSA FL 32646 S "Ryc 1P TR .HOMOSASSA FL 32645

A OB

3. Date Incorporated or Qualified 3a. Date of Last Report

04/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
v 26 59-3111101 Not Applicable
Suite, Apt. #, ets, Suite, Apt. #, . it
ute, Aot 4, @ wie. Apl. #, ete 5. Certificate of Status Desired ~ [] $8.75 dditional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28 Trust Fund Contribution Added 10 Fees
Fde Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] |25] |28 30} Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
B1f Name
SGHMECK: ANlTA 82| Street Address (P.0. Box Number is Not Acceptable)
82 DOUGLAS STREET
HOMOSASSA FL 32646 83
84 Ciy FL Ies Zip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing s registerad office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am

aath; that | am an officer or direcl;
appears in Block 12 or Block 1

SIGNATURE:

1anged, or on a7 attach| ith an addrass.

familiar with, and accept the abligations of, Section 617.0503, Florida Statiutes.
SIGNATURE __ __ i
Signarure, typed or printed rame of registerad agent and tits i applicable (NOTE: Registeced AQent Bignature required whan feinatating) DATE 4“:)-

*71 2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D [CIDELETE 11 TITLE [3Cnange [ Addition -

NAME SCHMECK, ANITA 12 NAME §

sieer anorrss | B2 DOUGLAS STREET 1.3 STREET ADDRESS a

CIly-81-21P HOMOSASSA FL 14T -ST- 1P &

TIILE D [IDELETE 21TTLE Clchange [ Adgition | O

NAME PERRIN, DONALD F. 2.2 NAME

sireer aooress | 320 US HIGHWAY 41 S0. 2.3 STREET ADDRESS

CITY-ST-2IP INVERNESS FL 2 4 GITY-ST-2IP

TILE D [CIDELETE 31TITLE [dChange ] Addition

NaME CRETTY, GRACE M 37 NAME

sireer aoaess | 320 US HIGHWAY 41 SO. 33 STREET ADDRESS

CTY-§T-21P |NVERNESS FL 34 LiTy-§1-2IP

TITLE [CIDELETE A1 TIRE Clchange [ Additicn

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-$T-DP 440TY-ST-2P

TMLE CIDELETE 5.1 THTLE Ochange [ Addition

FAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 5.4 LITY-57- 2P

TILE C]DELETE 61TIME Ochange [ Addition

AW 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further

cerbfy that the :nformation indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as f made under
of the corporation or the recgiver or trustes empowergd to exacute this report as required by Chapter 617, Florida Statutes; and that my name

A-3- 56 AF-3R2-0f63



