.~ FILE NOW: FILING FEE IS $61.25

' NONPROFIT & ”‘-““'é\ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON b '\_ Sandra B. Mortham
ANNUAL REPORT RV Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N50604 (0)

1. Corporation Name

VILLAS AT CROSS CREEK OWNERS ASSOCIATION, INC.

(LRSI MV

Principal Place of Business Mailling Address
C/0 JAM ASSOCIATES ING CJO J&M ASSOCIATES ING
1503 OAK STREET 1503 OAK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 -
3. Dats Incarparated or Qualified 3a. Date of Last Report
08/27/1992 02/02/1995
2. Principal Place of Business 2a. Mailing Adldress 4. FEI Number Applied For
;ﬂ E‘ 59'3 153923 Not Applicable
Suit t #, et ite, Apt. #, elc. i
uite, Apt. #, et Suite, Apl. #, elc 5. Certificate of Status Desired [} $8.75 Adc!monal
El ;l Fee Required
City & State City & State 6. Electan Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contributon Added to Fees
Zip Country Zp Country 8. This carporation has liability for imangitie tax under s. 199.032,
24] [25] |29] [30] Florida Stalutes O ves ¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
J & M ASSOCIATES INC. 82| Guee! Address (P.O. Box Number is Not Acceptable)
1503 OAK STREET
JACKSONVILLE FL 32204 83
B4 City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
famiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, hped o printed nane ol registerad agunt anel e fapplad iy o THOTE- Rogiataea Agent sunaturs required when -ainstat ngl " DATE

12. P OFFICERS AND DIFECTORS - 13 ADDTIONS/GHANGES TO OFFIGERSG AND DIRECTORS IN (2
TILE 0P [QetLETE TUTILE DV [JChange ] Addilion
NAME -sMnA DOUGLRSS 12 NAME Charles Scandaliato

stoee onvess | G620-SOUTHPOINT DR 135IREET ADDRESS | 12201 Somdra Cove Trail N.

onv-sre | JACKOONVICLE®L L 14 CITy-51- 2 ’ FL  3222%

TITE Nz [SADELETE Z1TMF DS Dlthenge L JAddton
M LE, K 2zhale Andrea Blankenship

smiet aoveess | 366-SILENT BROOK TRAIL = 2asTheE a00RESS | 9 2331 Mastin Cove Road

CITY-ST- 2 JACKSOMVILEEL 7 2 4CITY-51-2P - Vo 32225

THLE /Dgf (CIDELETE J1TILE W‘. [Jcrange  [gAddiian
NAME ,BBRTEHTRSBTER—T{ 32 N Robart A. Eastham

seeraooRess | 6620-SOUTHPOINT DR= 13SIREETADDRESS | 12354 Forest Biuff Court

crv-sioe | ~ACKSONVILE RS sacvsizp | jagksonville, Fo. 3222%

TILE /91( [ IDELETE 41 TITLE op - $ciChange ] Additicn
NAME RHODES, WENDY 4 2 NAME

staeeranohess | 12346 MASTIN COVE ROAD 4 3STREET ADURESS

GiTY-§1- 2% JACKSONVILLE FL / 44Ty ST-2P

TITLE o [CYDELETE 51TIILE " [ Change  [SkAddition
hawt m@%( 52 haNE Randy Wnisaan

STREET ADDRESS UTHPOINT SISTREWIRESS | pee Sondra Cove Trali Bast

CHY-ST- 2P —ACKSONVILLE RS~ 540Y-51-2P g

TILE [CIDELETE 61TILE bl ’ CJcharge [ Addition
NAME 5.2 NAME

STREEY ADURESS § 3 STREET ADDRESS

CITY-ST-21P 64Ty -51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119 Q7{3)K), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer orﬁﬁtor of the corporation or the receiver or trustae empowered to execule this repert as required by Chapter 17, Florida Statutes; and that my name

appears in Block 12 or Bl if chanded, or ongp attachgnent with an address. u
bl py-ssra5ig
: T Dae -

Daytme Phone #

SIGNATURE:

W! IEW _Presidan
T SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFIZER DR DIRECTOR ’ - t

CR2E037 (12/95)




