2004 iIOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N50604

1. Entity Nama

VILLAS AT CROSS CREEK OWNERS ASSOCIATION, INC.

Secretary of State

05-03-2004 90998 026 ****g] 25

Principal Place of Business
9889-1 SAN JOSE BLVD
JACKSONVILLE, FL 32257

Mailing Address

us

9889-1 SAN JOSE BLVD
JACKSONVILLE, FL 32257
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" 6. Name and Address of Current Registered Agent
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7. Name and Adgtpss of New Registered Agent

SIGNATURE REALTY & MANAGEMENT, INC.
9889-1 SAN JOSE BLVD.
JACKSONVILLE, FL 32257
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8. The above named entity submits this statement for the purpose of changing its registered offi

ngstered agent, ot botl, in the State of Florida. | am familiar with, and accept

the Db]ig&tions?d agent.
SIGNATURE ___, < 'ﬂ ;g

Signalure, typed or printed nama of registared agen and fite H applicable.

(NOTE: Ragisterad Agant signature réguired when reingtaling)

—Fiilng:Fee Is'$61.25— I
Due by May 1, 2004

— -8._Election Campaign Financing-— —
Trust Fund Contribution.

$5:00°'May Bo - |
Added 1o Fees ;

10. OFFICERS AND DIRECTORS o 1.

T D A detee e 0P A om, Hs Som, e O aiton
NAME MONEY, BILL NAME . é . -- &
STREET ADDRESS | 12369 MASTON COVE CIRCLE SIREET ADDRESS ' -5 e hycéntr Core. Fraes
omv-s1-2p | JACKSONVILLE, FL 32259 cny-sT-zp W P Fzas
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TITLE bT 7 belete TITLE ” [ change [ Addition
NAME WOODS, LINDA NAME

STREET ADDAESS | 332 FULL MOON TRAIL STREET ADDAESS

CITy-sT-21P JACKSONVILLE, FL 32225 CITY-S1-2IP
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NAME MORGAN, GORDON NAME ’
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NAME MORGAN, SUSAN NAME
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.075{3)0), Florida Statutes. | further certify that the information
emfai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
pe wered to executesthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117t
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