NONPROFIT ~
CORPORATION P

<

ANNUAL REPORT

1996

I X <5
Ly TR

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham

Secretary ¢f

State o

DIVISION OF CORPORATIONS

1. G

DOCUMENT #

N48076

orporation Name

(6)

l?ll:iOSS CREEK ESTATES HOMEOWNERS ASSOCIATION Iv, i

Principal Place of Business

10491 SIX MILE CYPRESS

Mailing Adddress

10491 SIX MILE CYPRESS

i

A

SUITE 101 SUITE 101
E.g MYERS FL 33012 52 MYERS FL 33912 3. Date Incorporaled or Qualified 3a. Date of Last Heport
03/25/1992 04/27/1995
2. Principal Place of Business __g_a. Mailing Address 4. FEI Nurmber Applied For
2| [a&0| CRosS CREEK BLYD 26| _ 650323427 Not Appicabile

or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corperation’s board of directors. | her
tamiliar with, and accep! the cbligations of, Section 617.0503, Florids Statutes.

sonature . JOSEPH M-D sVEccHis

Suite, Apt. #, elc. Suite, Apt #, et ith
Lre DV sle L. AP ste b— 5. Certihcate of Status Desiced O 5875 Adcjlllonal
22 ;' Yot ﬂ Fee Required
ity & State City & State_> 71 6. Election Campaign Financing $5.00 Ma
| 3 s E ANC | y Be
E;-I 0 RT my EKS " F L 23{ . . Trust Fund Gontribution. ,,fm ___ _AddedioFees |
Zp Couniy( 2 Country 8. This corporation has liabality for ifgésible #RXGnder s, 199.032,
m 33 ? f > 25 SA E 30 Flonda Statutes JY@S EnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JosepH M. DeVgcelis
BURNS' ALAN R 82| Steedl Ao (PO Box Number is Néi Acceptable)
10391 SIX MILE CYPRESS PKWY [250( CkossS CREEL BoULEVARYD
. SUE 101 83
FT. MYERS FL 33912 84| City Fo RT M 85 Cod
VERS, FL 392,
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Floricda Stalutas, the above ramod comporation submits this statemenf for the purpose of changing its registered office

eby accepl the appointment as registered agent. ) am

3/6 /9%

Shyridt e tyoed or pr it Fate of r(.;s‘v.'r-.'j A1l Al tha f a7 i bl (HaTE gl oriu Al sigeiatus vt wh i ronstal ngt CATE i &
12. OFFIGERS AND DIRECTORS 13, AODITIONSCrHANGE S TO OFHIGHHE ARD DIREG 0T 20 &
TILE fD - 1 HILE HRRESTZERNT D [ Cnange (\FAadition ?,
HAME - MCMURRAY, DARIN 12 NAME TJaseEPH V. DeMArco 5
sineer aooress | 10491 SIX MILE CYPRESS PKWY 1SR A00RESS [ /SO CRoass CREEKR BLUD ﬁ
Lirv-sT 2P FT MYERS FL 14CTY-51-2I IRT ELS
e ! VPD i ﬁmELUE 21TIE fﬁ-‘ RT_my fe 527 Bcrange [ Addition G
HAME WILSON, JOHN 22 HAME NAE Al Ao s
stacer anoess | 10491 SiX MILE CYPRESS PKWY 2 ASTRELT AJDRESS W@M«y
CITY-SI- 2P FT MYERS FL / 240IY-51-7P Pttt be 3 Sy /
TITLE STD WIDELETE 31 TILE e E—pPrESIDEST [Crange [ ddition
NeME BURNS, ALAN R 32 NAuE LAURIE RBRIGBS
seeetancress | 104971 SIX MILE CYPRESS PKWY sasimeet annniss | FASO ) . paS0 CRLEER BLUD
CITY-51- 2 FT MYERS FL wansie  |[FORT myERS, L 339+ /
TIILE CIOELETE 41 TILE - ? D [Dchange [XFAadilion
NAME 42 NaME PHILIP GoNZALEZ
SIREEY ADDRESS A3STRECTADORESS | SR SO CRoss CREEK 8BLvd
CTY-5T-79 sovstwe |FORT MY ERS, £FL. 33%F/7a.
TITLE [JOELETE 51HILE r d [JCnange [ Additien
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS ,: ’ ’[ E' } i_ﬁ_i i:i j " id ?" . :f‘ s | ‘-l —-; S
CITy-S7- 2P 54CITY-SE-2IP ] A g arf e Y
LE CIDELETE 61TIE 45 ST Y Change. [ Addition %
NAME B2 NAME )
STREEY ADDRESS £3 STREET AJDRESS )
CITY-51-21F BACITY-§7-7P _C‘"}’

an attaghment withan address.
éﬁ D TYPED OR P T 1 g %

RINTED NAME OF $I1Gi

JosePH V, DemaReo

NG DFFICER OR DIRECTOR

C PR

efte (241

Chite Lr, "1t (-]

ES1D ET)

14. | do hereby certify that the information suppligd with this fiing is voluntarily fumnished and does nat qualify for the exemplion stated in Scction 119.07(3)(k), Florida Statutes. | farther N
certity that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or directog, of the carporation or the receiver or trustes ompowered to execute this report as required by Chapter 617, Fiorida Stalutes: anc
appears in Black 12 or Biock 13 pohanged, or on

SIGNATURE: .

that my name

() 768~ 588

9,

i

T3




