2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N50604

1. Entity Name

VILLAS AT CROSS CREEK OWNERS ASSCCIATION, INC.

Principal Place of Business

9689 SAN JOSE BLVD

Mailing Address
98891 SAN JOSE BLVD

JACKSONVILLE FL 32257 JACKSONVILLE Fi 32257
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NN

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90142 030 ****61.25

(9L gaY

IIGEMA R AR

DO NOT WRITE IN THIS SPACE

Ul

City & State T “City & State ™ | 4 FENNUmbBer Applied For —_
59‘3153923 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SIGNATURE REALTY & MANAGEMENT' INC. Street Address (P.O. Box Number is Not Acceptable)

9889-1 SAN JOSE BLVD. 3

JACKSONVILLE FL 32257

City FL Zip Code

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

Signatura, typed or printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e G R PR e PR rsr st o). 9 Election Campaign Financing .$5.00.May Be | .. _Make Check F'ayabie to_
. FILE-NOW:~FEE 15°$61:25 Trust Fund Contribution. " “Added 10 Fees = Department of state

10. QFFICERS AND DIRECTORS 1. \ADDITIONS.’CHANGES TO OFFICERS AND GIRECTORS IN 10 .,
T D O Delete TITLE O Change B ion
NAME GBAYANI, POL NAME —_— / )’k)
staeer aookess (12310 MASTIN COVE RD STREET AUDRESS 373 d/’l d\c&/ s ~
onv-s120 JACKSONVILLE FL 32225 v s | \Jg g dlrwnlly Ele Bt 78
e L{I)VE [ Feete e O] Change [ Addition
wme o ---WEBER, JAMES NAME
sTaeeT anoress (262 CARNANN COVE CT STREET ADGRESS

arv-s1-7p  |JACKSONVILLE FL 32225 CITY-ST-ZIF
TITLE DS [ Celete TITLE [ Change  [J Addition
NAME BARR, CANDY NAME

street anuress [370 SILENT BROOK TRAIL STREET ADDRESS

cry-s7-zP - (JACKSONVILLE FL 32225 CITY-ST-ZIP
TITLE DT O pelete TITLE [ change  [] Addition
HAME 00DS, LNDA HAME
STREET AUDRESS FULL MOON TRAIL STREET ADDRESS
omv-57-2-= |ACKSONVILLE FL.32225. . ci-s-2¢
TITLE DP 1 Delete e T |7 T T [ Change_ [ Addition
NAME MORGAN, GORDON NAME )
streer aooress 12358 CARRIANN COVE TRAIL S. STREET ADDRESS

CITY-ST-2IP CKSONVILLE FL 32225 CITY-ST-2IP
e DVP [ Delete e [Tchange [ Adaition
NAME MORGAN, SUSAN NAME
streer anoaess [12358 CARRIANN COVE TRALL S STREET ADDRESS
CiTY-S7-2iP ACKSONVILLE FL 32225 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | funher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered to execute this report as required by Chapter 617, Florida Statutes; and th:.t rny name appears in Block 10 or Block 11 if

dress, with all other like empowered

of the corporation or the receiver or tru
changed, or on an attachment wj

J=2%-02,

Pos/-4/2 76 9§

SIGNATURE;

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)

Date | Daytima Phens #

B e e e R U




