2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N47931

1. Entity Name

. e

:—Il\ILéNTERS‘ CROSSING P/D OWNERS AéSbCIATION.

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90008 026 ****61.25

Principal Place of Business

4400 NW 36TH AVE 4400 NW 36TH AVE
SSAINESVILLE FL 32606 GéINESVILLE FL 32606
U

Mailing Address

2. Principal Place of Business 3. Mailing Address

I

i

[

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied For
59-3178270 Not Applicable
Zi c Zi Count
P ountry B ountry 5, Certificate of Status Desired 8 $8.75 Aaditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TRIPPE, PAT
4400 NW 36TH AVE
GAINESVILLE FL 32606

Hovad K. @@\\q_c:c;

Street Addres Plpl.Lio &mber ANO! Acceplz%
uNTe-

Cil N [y
é"-\\ﬁc svi\le

FL | 256 o

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I A 3/ /s

the obiigations of registered agent. '

e

SIGNATURE H"“m“d K. U\)&\ \ace

Sgnature, lyped o printed

of regisiered agenl and tle if appicabe

[/(l{OTi Rebslurh.ﬂgam signatue roquired when rainsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD O oelete TITLE P oS\ dowr b( L.(C,‘FO 7 Change [ Addition
HAME WALLACE, HOWARD K ‘ NAME wee o

staeei anpess (4707 NW S3RD AVE, SUITE A STREET ADDRESS q:'] o7 nL§ 5Ld M Sud "f /(

onr-ste |GAINESVILLE FL 32606 CiY-S1- 7P L NE “p J_(_ 22000

T VPD O Delete TLE %JCJLQ ful(e % o ge L) Addition
NAME MACLECD, DEBBIE NAME N‘bb“‘t MQ .

STREET ADDRESS |4121-B NW 37TH PLACE STREETADDFESS | i 5 1= @ 1} L 2% Pl

orv-st.zp | GAINESVILLE FL 32606 orv-s-ze e s acanille FE 5&(‘, Als o x s
wig - o——|STD—— —-—— - - — v g e - - SIS, m&kt/*\/ ﬂc% MA:IQ -
NAME CUBBAGE, GILBERT G NAME Scott Heliby ¢/ Cg_gp_ b s .@)/ Re ooz A K
STREET ADDRESS | 10407 CENTURION PARKWAY N., STE. 108 STREET ADDRESS b Gad T\L A b A ‘I' S‘{ ?09 \
CITY-SI-2IP JACKSONVILLE FL CHY-51- 7P --S-Mt U\\‘O ‘&90( M

TITLE O Delete THILE ' i [ change ~ [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST- 2P ciy-§1-2

THLE 2 Delets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-SI-ZP CIrt-S1-2IP -

TILE {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST- 2P

12. | hereby certi

changed, or on an attachmenjgwith an agdrefs, willf all other like empowered.

SIGNATURE:

that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue an 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 trusljj\pow d to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

QUd“ﬂK }\/& /dc.o

J’//f’/m/ 22 37222490

l;mfuﬁs AND TYPED OR

D NAME OF S15NING OFFICER OR DIRECTOR

Date Daytima Phone #




