'FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathsrine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N46345

1. Corporation Name

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION i,

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90089 001 ****61 .25

57784 - 9odes - 1

4

[2s]

28]

[30]

Trust Fund Contribution Added fo Fees

INC.
Principal Place of Business Mailing Address
12501 GROSS CREEK BLVD 12501 CROSS CREEK BLVD .
SUITE 101 SUITE 101
FORT MYERS FL 30512 FORT MYERS FL 33912
us l{S
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) (26] 12/06/1991
- Suite, Apt. #,78tC. T Slite, APt #, etc: 47 FETNumber 1~ |Appiigd For ="
E ?]l 65'0301939 Not Applicable
City & State City & State . . $8.75 Agditiona
m ’-z’ 5. Certifcate of Status Desired O Fee Required
_\ Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 Mey Be
2

9. Name and Address of Current Registered Agent

=y

0. Name and Address of New Registered Agent

BURNS, ALAN R.
10491 SIX MILE CYPRESS PKWY.
SUITE 101

FORT MYERS FL 33912

81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code’

FL |®

11. Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabis. {NOTE: Regi Agent raquired when i DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [ DELETE 1ATIME [JChangs ] Addition
NAME MCMURRAY, DARIN 12 NAME
smreeTAacoress| 10491 SIX MILE CYPRESS PKWY 1.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 14 CITY-5T-2P
TME STD [ DELETE 217MLE Cichange [ Addition
NAME ,ﬁURNS, ﬁlAN R C 2.2 NAME
| -streer Aoress - 1499 SIX-MILE-CYPRESS-PKWY. - 2.3 BTREET ADDRESE | oo e e e T
CTY-5T-ZP FORT MYERS FL 33912 2,4 CITY-ST-ZP
TITLE PD {7 DELETE 31 TMLE [Changs [ Addition
NAME GRIMES, JOE 32 NAME
streeTaporess| 10491 SIX MILE CYPRESS PARKWAY 33 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 34.CITY-ST-ZP
TME ’ 3 DELETE 41TME CJcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TITLE [J pELETE 51TIMLE JChange  [] Addition
NAME 5.2 NAME
$TREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [T DELETE B.1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14, | hereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 1198.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 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 if changedaor on an attachmegl with an addrgse

SIGNATURE:

kall other like empowered.

§

CR2E037 (11/98)

Data Caytime Phone #



