2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT #N40163
1. Entity Name
&%"gES CROSSING HOMEOWNERS ASSOCIATION,

Secretary of State

02-04-2008 90051 030 ****61.25

Principal Place of Business

% CAROLYN MARTINEZ, TREAS.
4325 APPLE TREE PLACE
JACKSONVILLE, FL 32258-1314

Mailing Address

% CAROLYN MARTINEZ, TREAS.
4325 APPLE TREE PLACE
JACKSONVILLE, FL 32258-1314

2. Principal Place of Business - Nq P.O. Box # 3. Mailing Address

A G R

MARTINEZ, CAROLYN
4325 APPLE TREE PL
JACKSONVILLE, FL 32258

c’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
AKX Sor i tE 59-3111593 Not Applicable
j; 2 Q ;g CZ;T; ﬁ Zip Country 5. Certificate of Status Desired O fg‘g?qﬁg:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TALBRELA .ScHM ) T 2Z-

Street Address (P.O. Box Nurnber is Not Acceptable)

SYHRA FRincEsS L ABETH

=7 W

Zip Code

E2ACK

FL

the chligations of registered agent.

SIGMATURE

Signature. lyped of printed name of regrstered agent and titk il app

A ke Soal Yo Ll E

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

//5/ /08

[NOTE: Registarsd Agent signatura required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Gontribution

Maka check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE vD [ Detele Tme PRESIDENT F W Thange  [J Addilion
NAME SCHMITZ, BILL NAME oD AL CHE

STREET ADDRESS | 4422 PRINCESS LA BETH 61 W STREFT ADURESS | AR T4 PPLE TLEE LACE

eny-s1-2p | JACKSONVILLE, FL 32258 orvste L

e T o Delele e VICE FECES/IOBNT KHthange [ Addition
HAME MARTINEZ, CAROLYN NAME O HALLIE WALGCH

STREET ADDRESS | 4325 APPLE TREE PL STREET ADLRESS | 4/ 4fep 2 APPLE TEEE L ACE

omY-51-2p | JACKSONVILLE, FL 32258 OSHP  ET S e Sons el & FE BRRSE

L PD 2 Deete T SEclETHCY S [Erchange [ Addiion
HAME LEE, JIMMY NAME AN Cragan

STREET ADORESS | 4397 APPLE TREE PL STREET ADURESS | A/ B E o2, A/PPLE TRAEE Fenace

orv-st-2P [ JACKSONVILLE, FL 32258 UNSLIP TRk SoM VL CE £t BRASE

THLE S ! Desete TITLE TR EAS L CEL , i [AChange  [C] Addition
NAME CLINE, JEFF NAME TBREBRRA ScrMt 7

STREET ADORESS | 4367 APPLE TREE PLACE SIHEETAORESS | Mo 2 PRI NCESS LABETH CT W

om-s-2P | JACKSONVILLE, FL 32258 ovsi2 TACA SoANVILL E Al IFI2REE

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP LITY-ST-21P

TMLE O Delee TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2P CITY-ST-2IF

changed, ar on an attachment with an address, with ali other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

E OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapler 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

/o8 ot p-das/

Date Daytime Phone #




