2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N46345 FILED
1. Entiy Name May 30, 2000 8:00 am
CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION Il Secretary of State
05-30-2000 20004 036 ****g] .25
Principal Place of Business Mailing Address
12501 CROSS CREEK BLVD - 12501 CROSS CREEK BLVD
SUITE 101 SUITE 101
FORT MYERS FL 33912 FORT MYERS FL 339124677
us ’ us .
T s LA
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
; 65‘0301939 Mot Applicable
Zip Country Zip Country . . $8.75 additional
—_ : . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Se——em e - - - - Name e -t -
BURNS, ALAN R Street Address {P.Q. Box Numriber is Not Acceptable)
10491 SIX MILE CYPRESS PKWY.
SUITE 101 ’ ‘
FORT MYERS FL 33912 City ‘ FL | ZpCod
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or p'rinlad name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cordribution. U3 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD ?.neme TTLE V4 D.. B . PRchange 7 Addion
HAME MCMURRAY, DARIN N Geimes =JoEe K
STREET ADORESS | 10491 SIX MILE CYPRESS PKWY STREET ODRESS | 'y o YR/ S7 X mILE Cf PAESS P '
an-si-2¢ | FORT MYERS FL 33912 ciry-51-2 ol myeas, F¢ 337/
TLE S1D ' (1 Detele TITLE Y ” [ Chenge [ Additian
RAME BURNS, ALANR. NAME _
STREET ADDRESS | 10491 SIX MILE CYPRESS PKWY sreeer aoess {10 4D} o
oITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP
e . |PD_ ._ . - - — -~ [Poeee . - e es, - - - PAChange [ Adction
NAME GRIMES, JOE NAME BeEnsonsSTEVES | Gss P
STREET ADDRESS | 10491 SIX MILE CYPRESS PARKWAY STREET ADDRESS | § Bqa:‘—"s FK mLe < b | Fﬂ—
om-s-2P | FQRT MYERS FL 33912 ov-sP | s a e Ay SRS, Foo 3371
TMTLE , 3 Delete e ’ ! - [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Delete TIMLE i [ Change [ Addition
NAME NAME \
STREET ADDRESS . STREET ADDRESS ‘
CITY-S$7-2IP . CITY-ST-ZIP
me . [ Dekete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP

g8 not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
/;., ute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied

of the corporation or the receiver or tru
changed, or on an attachrment with al

g j. u,.

: .IE@UHL‘%ED ~z/ i / 678

SIGNATURE AND TYPED QR PRI £} NAME OF SIGNING OFFICER OR DIRECTOR Dds Daytime Phane #




