o] &
. * FILENDW: FILING FEEI@ s

FILED

NONPROFIT %
CORPORATION :
ANNUAL REPORT

1997 N

FLORI MENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # N46545

1. Corporation Nama

(7)

INC.

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION i,

(URBREATM A EERMAR

Principal Place of Business

10491 SIX MILE CYPRESS

Mailing Address

10491 SIX MILE CYPREGS

SUITE 101 SUE 101
FORT MYERS FL 33912 FORT WMYERS FL 330126406
us us

3a. Date of Last Repon

3. Date Incorporated or Qualified
12106/1991

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applisd For
21] J2A5D] CRoss CREEK BLVp |y /250] CRoSS CREEK BLYUD 1939 Not Applicable
= Sulle, Apl. #, etc. m Suite. Apt ¥, ete. 5. Cerifficate of Status Desired L sﬂg’imm@

Ciy & 5tale Cily & State | 8. Etaction Campaign Financing $5.00 May Be
Wl FORT myers, Fb 33925 ForT MyERS, FL Trust Fund Contrlbution Added 1o Feos
Zip * Country Zip Country 8. This corporation has liabitity for ingsnglble tax under 5. 189.032,
24] 33912 [25] UsA 20] 33912 30) UsA Florida Statutes ﬂes I No
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8¥| Name
BURNS- ALAN R. 82| Street Address {P.O. Box Number is Not Acoeptable)
10491 SIX MILE CYPRESS PKWY.
SUITE 101 83
FORT MYEHS FL 33912 8| Ciy B! Zip Cods

FL

agent. } am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statarment for ihe pur  of changing is rePislerad
office or registered agent, or both, in the State of Florida. Such change \.;ars__laqg\ogtzetdtby the carporalion’s board of directors, | hereby accept the appointment as regl
, Florida Statutes.

stered

Skgaature typed or priveed narne of reg stered agent and tille if applicable. {NOTE: Registored Agert signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 7 DELETE 11TIE r/ v 6r gs [} Change  [#] Agdition &
RANE MCMURRAY, DARIN 1.2 NAME E im ~
sweeraooness | 10491 SIX MILE CYPRESS RD vaser s | FOY @4 SIX MILE CYPRESS PRWY §
oIy - 51- 29 FORT MYERS FL wery-sze | FORT MYERS | £l 33 7N &
T V0 “IH’DELEIE 21 TITLE V/D - ¥ change [ Adghion [O
HAME JEFFRIES, CAROLYN 22 HAME DARIN McMmURRA
sreeraconess | 10481 SIX MILE CYPRESS PKWY. 23STRETADDRESS | JOU @) SI¥ mitg OypreESS Pgwy
CITY-S1- 2P FORT MYERS FL vapm-s-r | FoRT MygRpE, FL 2972,
TNLE 8TD L] DELETE 3.1 TITLE r [Jthange ] Addition
NAME BURNS, ALAN R. 22 NAME
street aoriss | 10493 SIX MILE CYPRESS PKWY 2.3 STREET ADURESS
By -51-2P FORTMYERSFL 33912 3.4, CITYV-ST- 2P
FILE (] DELETE 41 TINE I Change LT Addition
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
QITY-§T- 2P 44 CITY-ST- 2P
TIE T oedERE 51 TILE [ Change [ Adddion
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2P 54 QITY-5T-2P
TILE [] orLeTe B TIILE L] Changs [ Addition
HAME 8.2 NAME
STRCET ADDRESS 6.3 STREET ADORESS
CITY -ST- 2P 4 CITY-57- 2P

I am an officer or director of the corporation or 4
appears in Block 12 or Block 13 if

AL

14. | do hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Sectioh 148.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or Bul_r:plememal annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ receiver or rustea empowered 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name
hanged, ar on an attachment with an address.

gph Grimes  /-20-99 (Pv1)763-5828

OR DIRECTOR

Daytime Phore #  OOS68T 1



