FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION : O e . ot May 28 1998 8:00am
ANNUAL REPORT 1T
OVISON O CORPORTIONS Secretary of State

_4

1998

DOCUMENT # N42900 (3)

1. Corporation Name

—CROSSHAVEN-MENNGHITE-CHURGH-ING. ~ Dl»*’cﬁé
| fame s Been Chengeds o (@0ss Maven Minissedds, ”II"II““ |'|‘|||||""” MRIIONFR R
Principal Place of Business J Maiting Address Fade. -
4350 | 7TH STREET 50 MIMOSA DR 3. Dale Incorporated or Qualified
SARASOTA FL 34235 SARASOTA FL 34232 04/10.
s /1991
4. FEI Number Applied For
850255743 Not Applicable
2. Piinclpal Place of Business 2e. Mailing Address
P ¢ 5. Certificate of Status Desired (| $8.75 Additional
21] 26] Fee Required
Suite, Apl. ¥, slc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Moy Be
22] 27] Trust Fund Contribution O Added to Feos
City & State City & State 7. Is this nanprofit corporation & homeowners association?
23 28] OYes [INo
Zip Countey Zip Country 8. This corporation owes or has paid the ourren! year intangible
FI El ;;-] El Parsonal Property Tax dug Juna 30. Oves [JnNe
$. Nams and Address of Currant Registered Agont 10. Name and Address of New Raglstered Agent
81] Name
LE, H. GEG B2} Street Address (P.O. Box Number is Not Acceptable)
2014 4TH STREET
SARASOTA FL 34237 83
‘ 84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, typad of printod name ol registerod agont and tille i appicablo (NOTE: Roglsterad Agent signature required when relnstating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme co Je DELETE TTITLE o] j —_ [T Change 7T Addilon | =
e MILLER, KEN EL V, 12w masgine StoltEFus
smeetaovazss | 1022 HANCOCK ST raseetonaess | @1 Al bai4 tort AV %
orv-st-ze | SARASOTA FL 34232 uov-ste | Smenso e FC 34232 &
e T T DELETE 21T0LE O crange [ Agdition |©O
NAME MILLER, CLETUS 22 NAME
saeeTanpness | 3866 SCHROCK ST 2.3 STREET ADDRESS
GITY-ST- 2P SARASOTA FL 2 4CHTY-ST-7P
TITLE 7] TADELETE 31 TNLE D [Jchange L Addilion
HAME MILLER, BOB 32 NAME Lin & "j‘_“b"'ﬁ\ He Street
seeT aponess | 9228 WAGON WHEEL DRIVE 33 sThEeT dopness | S 31 AwThoRe
CITY-ST- 2P SARASOTA FL 34.CITY-§T-2P
TITLE I DELETE 41 TILE [ changs [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§T-2IP 44 CITY-§1- 20
TITLE L] DELETE 51 TINE [ change L] Addition
HAME 5.2 NAME o ) T P L o e
STREET ADDRESS 5.3 STREET ADDAESS “1:15."'2'3.-"5:13"“'[1 1001 ~-003
CiTY-ST- 2P 54 CITY-ST-29 #aHE 1, ok
HILE [} DELETE 63 TIILE [ crange T[] Addition
NAME 6.2 NAME t\/ %
STREET ADDRESS 6.3 STREET ADDRESS ) &\\,
eiry-§1-2P §.4 CITY-§T-2F

4. | hereby cerfl? that the informalion suppiied with this filing does not qualify for the sxemﬁiien stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual repart or gupplemental annual report igrfrue and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
oHicar or diractor of tho carporglion dr the giver zr :ﬁe drdpowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

T

Block 12 or Block 13 i changgt, orfon an atfc fidress.
=7 Lo - TRy Y

1
[ S R o T ¥



