@

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46345

1. Entity Name

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION ill,

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90016 006 ****61 .25

Principal Place of Business

12501 GROSS CREEK BLVD
SUITE 101

FORT MYERS FL 33912

us

Mailing Address

12501 CROSS CREEK BLVD

SUITE 101
FORT MYERS FL 33912
us

J48749

2. Principa!l Place of Business

3. Mailing Address

AL RHTWATTAR IR TR

Suite, Apl. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0301939 Not Apglicable
2Zi t - Zi Count iti
P Country P ouniry 5. Certificate of Status Dasired O $8‘75 Afddmonal
e PR T [ - co| e e e = .~ .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURNS, ALAN R Street Address (P.O. Box Number is Not Acceptable)
R .
10491 SIX MILE CYPRESS PKWY.
SUITE 101 _ ‘
FORT MYERS FL 33912 City FL [ ZpCode
8. The above named entity 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 printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE VD . 7 Delete TIleE Fohange [ Addition
WAME GRIMES, JOE NAME - 7 N
strecT a00RESS | 10481 SIXMILE CYPRESS PKWY STREET ADDRESS - - T
CITY-ST-ZIP FORT MYERS FL 33912 . CITY-5T-2IP
TILE STD 1 Detete TITLE > riange [ Additien
NAME BURNS, ALAN R. NAME » .- o
staeer aooress | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS o s
CITY-ST-2IP FORT MYERS FL 33912 CITY-S7-2IP - T _
me’ PD = [ Delete TLE Si Shange [ Addtion
NAME BENSON, STEVE NAME 2 L
sTREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS e — - = 5T
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-ZIP : e
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TIMLE 3 pelete TLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
ciTY-ST-20P CITY-5T-2IP
i

12. | hereby cel

indicated on this report or supplemeniel report /' :
of the corporation or the receiver opAfustes-e /2 4
changed, or on an attachment witi- add

SIGNATURE:

rlify that the information supglie with @

A RE REQUIRED

iply’does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ait] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&4 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytime Phone #

L e ges

CR2E037 (10/00)



