wcioUNL NU v CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT
CORPDRATION
ANNUAL REPORT

FILED
Jul 15 1998 8:00am

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998 =

DOCUMENT # N5060

1. Corporation Name
VILLAS AT CROSS CREEK OWNERS ASSOCIATION, INC.

(0)

Principal Place of Business

Mailing Address

Secretary of State

VHERMGIM A

HMIAR

12221 MASTIN COVE RD 12218 MASTIN COVE RD 3. Date Incorporated ar Qualified
JACKSONVILLE FL 32225101 JACKSONVILLE FL 32225100 03]27[1992
us us 4. FEI Number Applied For
. 50-31563923 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Certificate of Stalus Doslred D $8.75 Additional
21 2_8] Fes Required
Sulte, Apt. #, elc. Sults, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeownarg association?
m 2_8] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cuprent year Intangible
E 25 ;I 3;] Personal Proparty Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
&MHS. RMRD 82| Strest Address (P.O. Box Number is Not Acceptable)
12221 MASTIN COVE RD
JACKSONVILLE FL 32225-5101 8
84| City FL 85| Zip Code

11, Pursuant (o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reglstered
agent. | arm famlliar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or prinied nama of reglslersd agent and title ¥ apphcable. {NQTE: Registered Agent signalure required when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP 7 oetere 11TMILE [ change [] Asdttion
NAME SIDDERS, RICHARD A 12 NAME

streetaooress 12281 MASTIN COVE RD 1.3 STREET ADDRESS

orverze  [JACKSONVILLE FL 14 CTYST-21P .

TIME DY - (] oetere 217ALE [l crange [ Adaiton
NAME RYSKA, JESS 22 NANE

streer apoess 1249 CARRIANN COVE TR W 23 STREET ADDRESS

crvsrze  [(JAOKSONVILLE FL 24 CITYSTZIP

TnE DS (] peLere 3ATIMLE M) change [ Additon
NAME PEEK, MICHELE 3.2 NAME

streeTapbress| 12307 SONDRA COVE TR N 39 §TREET ADDRESS

crvsrze  [JACKSONVILLE FL 34 CITY-5TZP

e OF ° DELETE ATmE Chan Addition
NAME HAMLIN, RV = 42NAME [Jcrage [
stReeTApoRess | 12285 MASTIN COVE ROAD 4,3 STREET ADDRESS

orvgtze  (WACKSONVILLE FL 44 CITYST.ZP

Tme D DELETE 5.1 TITLE [l change [ Addition
NAWE BOUTIELLER, DANNY 52 NAME

steeraporess (274 CARRIANN COVE CT 5 STREET ADDRESS

crvsrze WACKSONVILLE FL SACITYSTZP

TME D DELETE 8.1 TITLE [Jonange [ Addnion
NAME MARTINEZ, DENISE 8.2 NAME

streeT aooress [247 BONDRA COVE TR E 3 STREET ADORESS

emestze  [ACKSONVILLE FL 84 CITY.ST-ZIP

Indicated

SIGNATURE: "

14. Thereby cerllfy that the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3){i), Florida Statutes. | further cerlify that the Information

on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same IeEaI effoct as If made under vath; thet | am

2

BKINATURE AND

OR PRINTED NAME OF BIONING OFFICER OR DNRECTOR

an officer or dirgctor of the corporation or the recelver or trustee ampowerad to execule this report as required by Chapter 617,
In Block 12 or Block 13 If changed, or on an attachment with an address.

torida Statutes; and thal my name appears

CR2E037 (5/98)




