2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48076

1. Entity Name

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION IV, |

FILED 5
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90098 019 ****6] .25

Principal Place of Business Mailing Address
12501 CROSS CREEK BLVD. !
FT MYERS FL 33912

us us

6206 ST ANDREWS CIR N
FT MYERS FL 339181718

3. Mailing Address

(2750 D

2. Principal Place of Business

resden CT.

DT

Suite, Apt. #, etc. : Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State L_ 4. FEI Number Applied For
F Fo ‘.‘f MV ers , F 650323427 Not Applicable
“Zip - wa|e- Country - . == TREP . e o COUNIY o s [ - — = ~$8.75-Additional
3-3 q i a_, 4 CG) e 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Ted As Hey
Straet Address (P.O. Box Mumber is Mot Acceptable)
DEVECCHIS, JOSEPH M 19950 Dresden Conr

6206 ST. ANDREWS CIR X
FT. MYERS FL 33918

City

Fe

FL

F Myvers L2372

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.

TédA $£l Iey S—?:-"Q/Tr\e:a:,

SIGNATURE WMI

March ’Z": 2000

Slgnature, typed o printed name of regislfd agent and Title it applicable

(NOTEﬁegislarad Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Coatribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 o
TILE PO ¥ Delete TITLE #/D Change [ Addtion | &
v DEMARCO, JOSEPH A JacK Shea o
STREET ADDRESS | 12501 CROSS CREEK BLVD sweeraoveess | 125 01 Cross Creek Bivd. &
erv-s1-2P | FT MYERS FL 33912 ev-s-2¢ | Fort Myers, FL 33912 u
TITLE VD B.0elete TILE V/ D Change  [] Addition %
NAME ASHLEY, TED NANE Max Miller
STREET ADDRESS-| 12609, CROSS CREEK — Nomereooeess | {50 Cress Creek B‘_!’d'
orv-s-zp | FT MYERS FL 33912 o522 | Fort Myers, FL 33912,
TINLE S1D DR Delete TITLE 'T‘]g/p ! . 3¢ Change [ Addition
NAME GONZALEZ, PHILIP KA Ted Ashley
STREET ADDRESS | 12501 CROSS CREEK BLVD SHEAORES | |3 5] Crogs Creek Blvd.
omv-st-2f - | FT MYERS FL 33912 ciry-sT-21P Forf Myvers, FL. 3341 R
e 2 Delete e v 4 Ol Change [ Acdition
NAME NAME
STREET ADCRESS ! STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. [ heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

March 21,2000 Q4j~-PCE-5213

SIGNATURE: //’\r"ijﬂ%ﬁ Bleishley

D NAME OF SIGNING OFFICER OR DIRECTON

” SIGNATURE AND TYPED OR PR|

~ Date Daytina Phane #




