FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOFIDA DEPARTMENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

e S 1P

1998 owlsg:ccr:;ac%::c?;:nous Secretary Of State

DOCUMENT # N433 (0)

1. Corporation Name

CROSSCREEK POOL & SOCIAL CLUB, INC.

MR

LU

Principal Place of Business Mailing Address
245 RIVERWOOD RD 311 RIVERWOOD RD 3. Dete Incorporated or Qualified
NAPLES FL 33961 NAPLES FL 33861
us us 4, FE] Number Appliad For
59-2385438 Not Applicable
2. Principal Pi | . iling Adh
Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Addttional
3] E Fes Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
23 28] Oves K No
Zip Country Zip Country B. This corporation twes or has paid tha current year Intangibla
;4_1 _2;| ;I 30 Personal Property Tax due June 30. Clves Bno
9. Neme and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
GRADY, THOMAS R ESQ B2[ Srreet Address (P.O. Box Number is Not Acceplable)
3401 TAMIAMI TRALL N
SUTTE 207 ad
NAPLES FL 33040 34| Ciy FL |as] Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiared agani, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as replstered
agent. | am famitiar with, and accept the obligations of. Section 6170503, Florida Statutes.

SIGNATURE Signature, typed or printed name O regiskared apenl 13 tie § applicabie. (NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D ] ofLere 1.1 TLE T_I Change  [_J Addition
HANE LACASSE, RICHARD 1.2 NAME

streer aporess | 294 RIVERWQOD RD 1,3 STREET ADDRESS

LTy -§7- 2P NAPLES FL 1A CITY- 5T-2P

TIMLE ] [ DELETE 21 TLE ] Change [ Addition
NAME GAUTHIER, PAULINE 22 NAME

smeevanpress | 41 LAKE DIANE DR 2.3 STREET ADDRESS

CITY-51- 2P NAPLES FL 2.4 CIY-ST-2F

TTLE [33 L1 oELeTe 311LE [l Changs [T Addiiion
NAME WILLIS, GERI 3.2 NAME

streer aporess | 391 RIVERWOOD RD 3.3 STAEET ADDRESS

CITY-51-2P NAPLES FL 34.CITV-ST-2IP

TILE Y] TJ DELETE A1TILE CJ Change [ Addition
NAME MCDOWELL, MONTE 4.2 NAME

stacer anpaess | 4 LAKE DIANA DRIVE 43 STREET ADDRESS

oTY-51-2 NAPLES FL A4 CITY-§T-20P

e D T DELETE S1TME L] Change L1 Adition
NAME SCHMITTLEN, CARL 5.2 NAME

streeT aporess | 203 ADOKERY ROAD 5.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 54 CITY-ST-2P

TITLE T oELETE G1TILE LJ Changa L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-S1-2IP

14. | horeby certity that the Information supplied with this filing doss not quality for the exemglion statad in Saection 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer of diractor of the cofporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)



