2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50596

1. Entity Name

v

THE LANDING AT CROSS CREEK OWNERS ASSOCIATION, |

ecretary of State

04-26-2001 90271 001 ****61.25

Prmcipal Place of Businass

G/O SIGNATURE REALTY + MGMT ING
98891 SAN JOSE BLVD
JACKSONVILLE FL 32257

us

WMailing Address

C/O SIGNATURE REALTY + MGMT ING
98891 SAN JOSE BLVD
JACKSOMNVILLE FL 32257

Us

"",‘

2. Principal Place of Business

3. Mailing Address

645 4Qy
MR AARINEENGID

Suite, Apt. #. etc

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am

I

0013652

City & State City & Stale 4. FE| Number 59_3153942 SZ:}E\?;:;DE
ap Country 2ip Country 5. Certificate of Status Desired 3 §ese ggqlﬁ?;;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:\Cjet/{gf P!O sz(’g Ir{n'bé:‘ ot AGC ptab\e
C10 SIGNATURE REALTY + MGHT ING ¢ Signg i’“’” Keg ey = 1n gas £
9889-5 SAN JOSE BLVD. 5? 891 S ok ﬂi ol
HOKSOMLL . 257 T ] it ] & L 255

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.

SIGNATURE
Slgnature, wped ar printed name of regisiered agent and tte if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
Fil = MO 9. Election Campaign Financing $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T pelete TITLE 7] Change [ ] Addition
NAKE HOLCOMBE, LARRY HAME
streeT aooress | 449 CASHEROS COVE DRIVE STREET ADDRESS
GIpY-ST-2p JACKSONVILLE FL 32225 CIVY-ST-2IP
THLE DV [ Delete TITLE ("} Change  [7] Addition
NAME TURBAN, PAUL NAME
smeeTanchess | 12411 AMANDA COVE TRAIL STREET ADDRESS
CITy-S1-21p JACKSONVILLE FL 32225 CiTY-51-2IP
TITLE ] O Delete TITLE [] change [ Addition
NAME SWAIN, FRANK NAME
streer anoress | 433 CASHEROS COVE DR STREET ADDRESS
CITy-57-21 JACKSONVILLE FL 32225 cury-s1-2P
e DS Delete e e [ Change Addition
NAME SMITH, STEVE M NAME Hf)'/? ,,f?n 17Y] . f [X/
streer aooress | 12365 AMANDA COVE TRAIL STREET ADDRESS | 7y y e oy
crv-sr-ar | JACKSONVILLE FL 32225 CITY-ST-ZiP j‘"},??/ [’141 /3 ,?f f;/{ﬂ l//J N jf/} ,f—,% &
TILE O belete TILE T 7T " O Thae O Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21F
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2i0 CITY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@M&#ML Lappy F Houcompe, 5//021/ Of

|GNATU$ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

A70-5 7?’//;-

Daytione Phone #

CR2EQ37 (10/00)




