2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N50596 Feb 12,2002 8:00 am
1. Enity Name Secretary of State

THE LANDING AT CROSS CREEK OWNERS ASSOCIATION, | 02-12-2002 90094 018 ****61 25
NC.
Principal Place of Business Meiling Address
cio SIGNATURE REALTY + MGMT INC C/0O SIGNATURE REALTY + MGMT INC b
98894 SAN JOSE BLVD 98891 SAN JOSE BLVD ]
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us 1.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3153942 Not Applicable ]
‘_‘Zip_“’t“*m--—*@ﬁg:tg-———-—»_fw -~ Zipi ———- _,iow 5. Certificate of Status Desired O §g'g§q ;S:;tionalﬁ R ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent %
Name ;
CANTRELL, BRYAN Street Address (P.O. Box Number is Not Acceptable) ;

C/O SIGNATURE REALTY + MGMT INC
9889-1 SAN JOSE BLVD 1
JACKSONVILLE FL 32257 ity FL | 200 !

8. The above named entity submits this'statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE ] ‘

Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agant signature required whean reinstating} DATE
T ' }
b §
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to B
¢ FILE NOW: FEE IS $61.26 Trust Fund Contribution. a Added to Fees Department of State b H
0. OFFICERS AND DIRECTORS ~_ -~ 1. - ADDITIONS/CHANGES TO OFEICERS AND.DIRECTORS IN 10 N
TITLE DP O pelete TITLE [ change [ Addition § §
NAME HOLCOMBE, LARRY NAME i 1
STREET ADDRESS CASHEROS COVE DRIVE STREET ADDRESS E §
crv-sT-zp (JACKSONVILLE FL 32225 CITY-ST-2IP P i
— @
TITiE DV [ Detete TILE [ change [ Addition |G ¥
NAME Lrl.lﬂBN‘l, PAUL NAME '
streer aporess |12411 AMANDA COVE TRAIL STREET ADDRESS
cmv-st-ze |JACKSONVILLE FL 32225 CITY-ST-ZIP
TITLE DT [ pelete TITLE O changs  [] Addition
NAME ISWAIN, FRANK NAME 1
steeet aooness (433 CASHEROS COVE DR STREET ADDRESS {.
orv-sT-2p  LJACKSONVILLE FL 32225 CITY-ST-2IP 5
TITLE DS [ petete TITLE O change  [J Addition ]
NAME HERZING, KIM NAME i
sTreeT Aporess [12365 AMANDA COVE TRAIL STREET ADGRESS
orv-st-2r - JACKSONVILLE FL 32225 CITY-ST-2IP :
THLE - e e - Zommm =™ S e e Pl ~TITLE ~E}-Change— [-Adotion-|— 1
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets THLE [J Change [ Addition
NAME HAME H
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega) effect as if made under oath; that | am an officer or director !
of the corparation or the recelver 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 attach with an address, with al| other like empowered. -

SNGNATURE AN JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # : -4

SIGNATURE:




