FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPAFTMENT O STATE Feb 03 1997 8:00am
ANNUAL REPORT

Secretary of Siate S c Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # NS0596 (8)
THE LANDING AT CROSS CREEK OWNERS ASSOCIATION,

e A AR

Principal Place of Business Mailing Address
C/O LARRY HOLCOMBE LCCOA. ING
449 GASHEROS GOVE DR, 27125 MONUMENT ROAD 175
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 _ :
us us 3. Dale&?ﬁ%?fgg? or Qualified | 3a. Dalﬁé:,réeﬁt‘%ﬂ
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For
m E] 59'3153942 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. n $8.75 addttional
2—21 ;ﬂ 5. Certificate of Status Desired 0 Fee Reguired
Cty & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
E;l E] Trust Fund Contribution 0 Added {0 Fess
Zip Country Zip Country 8. This cotporation has liability for imangibla lax under s, 199.032,
24] 25] 29)] 30 Florida Statutes Cves [N
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name ‘
HOLCOMBE, LARRY 83| Street Addrass (P.0. Box Number is Not Acceptabie)
449 CASHEROS COVE DR. o
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%{e)se of changing Its registered
office or registered agen!, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

agent. | am lagfMiar with, and gocept the obligations of, Section 617.0503, Florida Statutes. ‘
SIGNATURE MMMMIDM 1 /JS‘/Q?
Igyture. typed T DATE

wintec name ol registered agent and tlle Il applicable. {NOTE" Registarad Agent signahse required when reinetaling)

CR2E037 (9/96)

12, OFFICEAS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me ) T DeCete 11 TIILE ) [T Thange B Addiion
NAME HOLCOMBE, LARRY 1.2 KAME CASTOR , MARY

sreer apovess | 449 CASHEROS COVE DRIVE 1.35mheet anoress |17 BURD“NQ EMRBERS _Lf\NE

BATY-ST-7P JACKSONVILLE FL 1aonv-stzp [JTACKRSONVIMLE, FL 32225

T [\]] [T GELETE 2 TITLE PV [T Change 1 Addition
Nave FEAZE!, BONNIE 220ME JWtLLl&MS LKIM

streeTaooress | 12285 CASHEROS COVE DRIVE SOUTH 23streer oeess (O] BRODY CoVE TRAN

CTY-57- 2P JACKSONVILLE FL 2acnv-stze | TACRSONVMWAE, FL 32225

T DT DR DELETE 31 TILE D I Change X Addition
e FOWLER, ELAINE 3w RAE, TImoTtY

steeer aooness | 432 ROLUING ROCK COURT sssmeeraooress (12248 CASWEROS CovE PRVE S,

CNY-S1- 7P JACKSONVILLE FL saom-stze | TACKRSONVIVE , FL 3205

TILE b5 B TELETE 4.1 THLE De Y Change DR Addition
NAME FRANTZ, SHEILA 4.2 NAME CAST NOIREW

shees aobmess | 12258 AMANDA COVE TRAIL 43 STREET ADDRESS | £=( ) Bbf&ﬂp:m EMBERS LANE

CITY-5T- 2 JACKSONVILLE FL 44 GITY-ST-2P Ao WE &t

THLE LI DELETE 51TNLE Do Change Addition
HAME 5.2 NAME GATES, DaLe

SIREET ADDRESS sasmeer aoveiss (3| ROLLING Rock CourT

CITY-ST-2IP seom-stze | SACKSONVILLE, Fl. 32228

TN [T oreete 6.1 TITLE ’ [T Change IR Addition
NAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADIIRESS

CTY-ST-2P 8.4 CIFY-5T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify thal the
information indicated on this annual report or suEplemental annual raport is frue and accurate and that my signature shall have the same lagal effect as if made under dath; that
| am an officer or direclor of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or k 13 if changed, or on an attachment with an address, (‘?019
SIGNATURE: /thg’ SR VUL HLliel) JolEohae, feepanr L/,:{/W' 22(- 8675

SR D En B B E I TEM MaME ME T MitA AEEINED 5B RIEEATIA e o1 iy Dhurrc & a5 o




