FILE NOW: FILING FEE IS $61.25 FILED
C(N)gggggﬁgr\] & 1" f"') FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISlsrzcchel:aCrg:Pi;iznoms Secretal'y Of State

DOCUMENT # N43§50 (0)

orporation Namg

CROSSCREEK POOL & SOCIAL CLUB, INC.

A

Principai Place of Business Mailing Address
245 RIVERWOOD RD 311 RIVERWOOD RD
NAPLES FL 33361 NAPLES FL 341143878 . .
us ;
vs 3. Dale I&:ﬂ)ﬁ)ﬁtgﬁ gr Qualified | 3a. Dat&z}b&?{&&n
2. Principal Place of Business 2a. Malling Addrass 4. FEI Numbaer .‘.- Applied For
21 ;l 59‘2385433 | Not Applicable
Suite, Apt #, efc. Suite, Apt. #, elc. - ] $8.75 Additional
2 El | 5. Cerlificate of Status Desired O Feo Required
City & Slate City & State *| 8. Etedfion Campaign Finaiicing - $5.00 May Be
ES_J ;l Trust Fund Contribution O Added 1o Fees
ap Country Zip Country 8. This-corporation has liability for intangible tax under s. 199.032,
_EEI a ;] ;El Florida Statutes o O ves E.No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
GRADY, THOMAS R ESQ 82| Swreel Address {P.O. Box Number is Not Acceptable)
3401 TAMIAM) TRAIL N :
SUITE 207 18
NAPLES FL 33940 &l oy FL 86 Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for tﬁe purpose of changing its registered
cifice or registerod agent, or both, in the State of Florida. Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accepi the obtigations of, Section 617.0503, Florlda Statutes.

SIGNATURE. __ .

Signaturé, typed o printed name ol registered agont and ttle if applicable {NOTE Reglstered Agent sigrature required when rejastaling} ' : . DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D I oeLere 11 TILE [l change [T Addition g
NAME LACASSE, RICHARD 1.2 NAME ‘ I~
sireel aokess | 214 RIVERWOOD RD 1.3 STREET ADDRESS §
CITy-§1- 2P NAPLES FL 14 CifY-S1- 2 &
TILE P T petete 21 TIILE S . Ulchangs [T aadition |©
NAME GAUTHIER, PAULINE 2.2 NAWE ‘ -
sireetanoress | 41 LAKE DIANE DR 2.3 STREET ADDRESS
CITY- 1.7 NAPLES FL 2,4 CITY-5T-2IP
e [3) [T oeLere 31TTLE . [JChange [T Addition
NAME WILLIS, GERI 32 RAME
stheet anmress | 991 RIVERWOOD RD 33 STREET ADDRESS
CTY-§1-2F NAPLES FL 34, CITY-51-7Ip
TILE v [J oELeTE 41 THLE ‘ [ 1 Change LI Addilion
NAME MCDOWELL, MONTE 4. 2 NAME
seer anpress | 4 LAKE DIANA DRIVE 4.3 STREET ADDRESS
ATy ST 2P NAPLES FL 44 CITY-5T-7IP -
THLE D [ DELETE 5.9 TTLE ‘ [T Change ~ T Addition
KAME SCHMITTLEIN, CARL 5.2 NAME
seeer aooress | 203 ROOKERY ROAD 5.3 STREEY ADDRESS
CITY - §1- 7P NAPLES FL 54 CITY-ST- 2P
TILE [T oELETE 6.4 TITLE [ Crange L7 Addition
NAME 6.2 NAME
STREEY AGDRESS 6.3 STREET ADDAESS
CITY-8T-2F £4CY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerifly that the
information indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same laga! effect as if made under oath; that
| am an officer or director of the: corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: Ceri winiis s/rh 1 EM/by W I/ Y-2-97 91 T775-5979

CINMNATIIDE AMMN TYDEN 0 BBIATED MAE e GImant Al FE e e BB s i T P TS TR VTS




