2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT#, ™ " [\ SO(QOL_/ L

3

Villas at Cross Ctell Ouners Assciahpnt—

Secretary of State

05-08-2000 90048 018 ****51.25

Principal Place of Business

9959-1 Gun Jose Pivd.
Jacksmyile, Fu. 3us]

Mailing .Address I

7559/
Sackcr ville 725

Ty

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2000 8:00 am

City & State . City & State 4. FEI Number : Applied For
' : 59- 36 F VP 3 Not Applicable
Zi Count Zi Countr iti
° auairy P ¥ 5. Certificate of Status Desired | 58'75 Addmonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

S ——

Cantred], Brgan K.
99591 S Tos v,
Jacksmlle, . 51257 .

{

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

.

Slgnatura, typed or printed nama of ragislered agent and title f applicable.

{NQTE: Registered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
N T . )

TILE ﬂ d 5, dﬂ/‘)’lL ‘ O pelete TITLE [ Change [ Addition g
NAME ! e / o . NAME =
STREET ADDRESS 2 %9 ann af STREET ADDRESS Q
owaw | SFT SO T 25975 o126 g
e gc ¢ Fre: /dc/}/: o 1 Delets e ‘ [JChange ) Addilion | G
NAME UsS . Ll (74-,;/1 ' NAME :
STREET ADDRESS i(_}? Ludl ton 7744/ STREET ADDRESS

‘ ) - i ;. - -

| OmY-ST-2P. N chv/g flw"//y/e/; /"’/ _&LZ{ | c?mf 8T-7iP

| TILE i . 4 ‘ O belete TITLE O Change T Addition
NAME ck 75 NAME
STREET ADDRESS 220/ /Léa 7 ,&(_, STREET ADDRESS
CITY-ST-2F SA el 2reville . M CITY-ST-ZP
e Treosarer ! " [ Delste L [JChange [ Addition
NAME JSoh Med/ * NAME
STRETACRESS | 260 (1 oy o { M STREET ADDRESS
CITY-ST-21P ’ - 275 CITY-5T-2IP

: ,_r;/./f.g.//s,ly.n He H 22225 ;

TITLE ‘ o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nmE o o ) brﬂglgte TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS . STREETADDRESS | = . »
Y -51-21F CITY-ST-2IP

12. | hereby certify thaf -th-e- i-ﬁforr:na-t-ior{ supplied

with th?é'iiiiingrdoes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under cath; that | am an officer or director
of the corparation or the receiver or Irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

Dt U Nt

Apeic 1000 -847)

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




