2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N48076

1. Entity Name

MG

EROSS CREEK ESTATES HOMEOWNERS ASSOCIATION IV, |

Apr 29, 2002 8:00 am |
ecretary of State

04-29-2002 90128 033 ****51 .25

Principal Place of Businass

1agt CROSS CREEK BLVD.
F, MYERS FL 33912
s

Mailing Address

12750 DRESDEN CT.
FORT MYERS FL 339124663
us

.

2, Principal Place of Business

3. Mailing Address

TR TNRETUNR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

o C}'\ty'& State City & State 4, FEI Number Applied For
LA 65‘0323427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
. 6. Name and Address of.Current Registered Agont - s swon]imm = ~5= = »—= 7:-Name and Address of New Reglstered Agent
Name
'ASHLE‘Y, TED Street Address (P.O. Box Number is Not Acceptable)
12750 DRESDEN COURT
FORT MYERS FL 33912

City

Zip Code

FL

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.

4)is)on

Stgnature, typed cr printed nama ofr isterad agent and title if applicabla.

SIGNATURE‘MMA TBOI A’Sf\ ‘EV SCC/Trcaf-

N?( E: Registered Agent s\glglurs required when reinstating}

bpate

FILE NOW: FEE IS $61.25

v

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contributian. Added to Fees Depariment of State
A

10. * OFFICERS AND DIRECTCORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10

TITLE " |PD O] Detete TITLE O change [ Addition | 5

NAME + | SHEA, JACK NAME L8

[

STREET ADDRESS | 12501 CROSS CREEK BLVD STREET ACDRESS §

CITY-57-2IP FORT MYERS FL 33912 CITY-S7-2IP g

TITLE VD [T Delete TITLE [JChange [ Addition { G

NAME MILLER, MAX hAE

STREET ADDRESS § {2501 CROSS CREEK BLVD STREET ADDRESS

CITY-8T-2IP FT MYERS FL 33912 CITY-ST-21P

TITLE TSD O pelsts TILE ] change [ Addition

NAME B ASHLEY TED S S A ‘_NiME | i e T T T L L B 52
)~ STREET ADDRESS™ 12501 CROSS CREEK BLVD STREET ADDRESS

CITY-87-ZiP Fr MYEHS FL 33912 ) CITY-8T-ZiP

TNLE : ) - O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP ..

TILE 1 Delete TILE N i p [ Change [ Addition

NAME NAME S fhea ‘.

STREET ADDRESS STREET ADDRESS Q . .-

CITY-ST-2IP CITY-ST-2IP ? o *';

TiILE O Delete TLE = ST e - [JChange [ Addiion

NAME NAME 2. smmoner o

STREET ADDRESS STREET ADDRESS - o ~A Do

CITY-ST-2IP CITY-ST-2IP Ve e e B

indicated aon t

SIGNATURE:

12. | hereby certif%‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i):Florida Statutes. | further cemfy ‘that the information
15 report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as-if méde urider-oath;'that #.am anofficer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and: that m\/aame appears |n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

B BYOITel A h ey Apcilis zose 1339655305

4 I
’0‘-.."""

SIGNATURE AND TYPED OR PRI,} EB NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #

hmebAn



