2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50596
1. ety oo May 02, 2000 8:00 am
THE LANDING AT CROSS CREEK GWNERS ASSOCIATION, | Secretary of State
05-02-2000 90011 017 ****g].25
Principal Place of Business Mailing Address
G/O SIGNATURE REALTY + MGMT INC G/O SIGNATURE REALTY + MGMT ING
98891 SAN JOSE BLVD 98891 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-548Q
us Us : BT
Suite, Apt, #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59-3153042 — [Not Applicabie |
zp Counlry 2p Country 5. Certiticate of Status Desired O gg.ggqlﬁg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CANTRELL, BRYAN Street Address (P.O. Box Number is Nol Acceptable)
C/0 SIGNATURE REALTY + MGMT INC
9889-5 SAN JOSE BLVD. : ‘
JACKSONVILLE FL 32257 City FL | ?° Code
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and tile f appiiceble. {NQTE: Registared Agant signature required when reinstating) DATE
5 FILE NOW: 9. Election Campaign Financing $5.00 May Be _ Make Check Payable to
‘FEE IS $61.25 : Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp: 1 Delete TITLE [ Change [T Addition
NAME HOLCOMBE, LARRY NAME

STREET ADDRESS
CITY-ST-2IP

stReet anoress | 449 CASHEROS COVE DRIVE
or-s-2P | JACKSONVILLE FL 32225

TITLE : s= =0 == []Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE DV [ nelete
NAME TURBAN, PAUL

STREET ADDRESS | 12411 AMANDA COVE TRAIL

ary-s1-2P | JACKSONVILLE FL 32225

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

T DT : O Delets
NAME SWAIN, FRANK

smeeT ackess | 433 CASHEROS COVE DR

omv-s1-2F | JACKSONVILLE FL 32225

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

me s [ Delete
NAME SMITH, STEVE

sTREEF ADDRESS | 12365 AMANDA COVE TRAIL

CITY-ST-2IP JACKSONVILLE FL 32225

TITLE [ Delete TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS, [~ + - . - STREET ADDRESS

omv-stzes - |l CITY-5T-2IP

TE o 3] o v S [ elete TITLE [J Change [ Addition
NAME.; “o, T NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this flling does not guality for tha exemption stated in Section 118.07(3)(i}, Floriga Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anamegss. witth allpther like empowered. /
SIGNATURE: _ N IRNSPACIPI2ERED ef/l{ 7 (%{):1)\/—%75

" sISYATURE ANDTFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



