FILED

I FILE NOW: FILING FEE IS $61.25 ~, 30

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harrls
Secratary of State
DIVISION OFf CORPORATIONS

DOCUMENT # N50596

1. Corporation Name

NC. i

THE LANDING AT CROSS CREEK OWNERS ASSOCIATION, |

Principal Place of Business

C/0 SIGNATURE REALTY + MGMT INC
9689-5 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Mailing Address
GO SIGNATURE REALTY + MGMT INC

96895 SAN JOSE BLVD.
JACKSONVILLE FL. 32257

IAMGAURIR RN

23]
m

[2s]

29]

[20]

Trust Fund Contribution

us us
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
m 26] 08/27/1992 -

Sujte, Apt. #, efc. ‘ Suite, Apt. #, etc. 4. FE| Number Applied For

2 ?{?y 4 // bS/Y A}’ JM/ 2 W 27] Weg) 4/ S, ﬁ;(JJ 052 g Zl/ g _. ._,59%153952 S |-~ [ Not Applicable..
City & State City & State 5. Certifcats of Status Desired  [J $8.75 aditional

zl Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

office or registerad agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CANTHELL' BRYAN 82| Street Address (P.Q. Box Number is Not Acceptable}
CI0 SIGNATURE REALTY + MGMT INC
JOSE BLVD™ ¢ 8
JACKSONVILLE FL 32257 IR L P
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ci-nanging its registered

d by the corporation's board of directors. | hereby accept the appointment as registered

Mar 10, 1999 8:00 am i
Secretary of State

03-10-1999 90275 010 ****61.25

SIGNATURE Slgnature, typed or rinted nama of registared agent and tilla if applicable. (NOTE: Registerad Agent sig| requined when rei ) DATE c’ﬁ‘
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DpP {7} DELETE +1TITLE [JChange [ Addifion | =
NAME HOLCOMBE, LARRY 1.2 NAME B
sreeT appress| 449 CASHEROS COVE DRIVE 1.3 STREET ADDRESS a
crv-st-ze | JACKSONVILLE FL 32225 14 CITY-§T-2p &
TITLE DV [ bELETE 21TME OChange [ Addition | ©
NAME TURBAN, PAUL 22 NAME

streeTaoress| 12411 AMANDA COVE TRAIL 2.3 STREET ADORESS

crv-s-ze | JACKSONVILLE FL 32225 2.4Cmy-sT-2P - 7 Tt T

TME h]) ] DELETE 31 TINLE [CChange  [TlAddiion |
NAME SWAIN, FRANK 32NAME

sTreeTao0REsS| 433 CASHEROS COVE DR 3.3 STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32225 . 34.CITY-5T-ZP

THLE SD KDELETE 44 TME DS ' . [Change [ Addiion
NAME CUMBEE. CHARLIE 4.2 NAME SMITIH ,ST'EVE <

sTreeT aoress| 12310 AMANDA COVE TRAIL sasTREETADDRESS | {288 S AMANDA CoveTRAIL L
omv-st-ze | JACKSONVILLE FL 32225 wom.stze | ITACKSONVILLE F1-32228 -~ . . - -

TME [ DELETE 517ITLE 7 s CChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2P 54 CITY-5T-ZP

TITLE [ DELETE 6.1 TITLE [JChange  [T] Addition |
NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-8T-ZiP 6.4 CITY-ST-2IP

14, hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accurate and that my si
officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same lagal effect as if made under oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

/y%/w

ol -so75

irne Phone #



