Ly

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'.ON Sandra B. Mortham
ANNUAL REPORT ok Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N4634 (7)

1. Corporation Name

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION I,

3 MR

Principal Place of Business Mailing Address
10491 SIX MILE CYPRESS 10491 SIX MILE CYPRESS
SUITE 101 SUITE 101
RT 3
ng MYERS FL 33912 Eg MYERS FL 3912 3. Date Incorporated or Qualified Ja. Date of Last Report
12/06/1991 04/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650301939 Not Applicable
Suite, Apt. #, X ite, . #, . it
uite, Apt. #, etc Suite, Apt. #, etc §. Certificate of Status Desired O $8.75 Add_monal
22 2_71 Fee Required
City & State City & Stale 6. Elaction Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Gortribution O Adde3 to Fess
Zip Country Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] EI El Fiorida Stalutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUHNS, ALAN R. 82| Strect Address (P.O. Box Number is Not Acceptable)
10491 SIX MILE CYPRESS PKWY.,
SUITE 101 83
FORT MYERS FL 33912 84| Cily FL 135| Zip Code

11, Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Fiorida Statutes, the above-narmed corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept tha appaintment as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE ___ . . ) L B - _ ] ] ) _
Sigrature, tyead or printed nane of registonsd agent and e I apphcablc NOTE: Rogiste-ed Agont Gqnature raguired wher reirstaling) DATE &

12, OFFICERS AND DIRECTORS 13, ADOHIONS T ANGES 10 OFF IGE RS AND DIRECTORS IN 12 o

TITLE PD [C]DELETE TATITLE [DChange [ Addilion g

HAME MCMURRAY, DARIN 1.2 NaMtE [

seeraooness | 10491 SIX MILE CYPRESS RD 13 STREET ADDRESS o

oITy-S1-2P FORT MYERS FL 1ACRY-5T-2IP . &

TILE VPD LADELETE 21 TIE ) Tifcnange. ] Agaiion | O

NAME WILSON, JOHN 22NAME NELrbES, CoRoe Y

steer aooress | 10491 SIX MILE CYPRESS PKWY. 2 3 STREET ADDRESS | FOH Pt TrK rrterl CYPRESS /4«0)’

CITY-ST- 2P FORT MYERS FL pacy-sTIp | Aok ryYELS Fr. 33F9/2

TITiE STD [1DELETE 31TILE [JChenge [ Addition

NAME BURNS, ALAN R. 32 HAME

streeraooness | 10491 SIX MILE CYPRESS PRWY 3.3 STREET ADDRESS

CITY-§7- 2P FORT MYERS FL 34 GITY-$1-21F

TITLE (CIDELETE 44 TITLE [Change  [J Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CY-5T- 2P 440ITY-§1-2P

TILE [ IDELETE 5.1 TITLE [OChange [ Additien

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY -ST-21P 5.4 CITY-ST-2P

TILE [CJDELETE §1TITLE [CIchange [ Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S7-1IP E4CITY-5T-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the: exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recaiver of trustee empowered to execule this report as raquired by Chapter 617. Florida Statutes; and that my name
appears in Block 12 or Block 13 if chyanged, or on an attachment with an address.

SIGNATURE:  3lyley Qe reuyy

SIGRATURE AND TYPED G PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR h Date Datme Fnone A




