2006 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 18,2006 8:00 am
DOCUMENT # N50604 e ecretary of State

1. Entity Name
VILLAS AT CROSS CREEK QWNERS ASSOCIATION, INC, 04-18-2006 90089 031 ****61.25

Principal Place of Business Mailing Address
SIGNATURE REALTY & MGMT. 4003 HARTLEY RD.
4003 HARTLEY RD. JACKSONVILLE, FL 32257 US

JACKSONVILLE, fL 32257 LS

2. Principal Place of Business 3. Mailing Address H"l”"“‘ I'm ||"| I”“"I” M! |’|H MH |]||m|“ Hlll Imllll I} ‘"'

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3153923 Not Applicable
Zip Country --_le - | Country | 5. Centicate of Status Desired o gg;fq :::;@aﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGNATURE REALTY & MANAGEMENT, INC.
AD03 HARTLEY RD. Street Address {P.O. Box Number is Not Acceptable)
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, iyped o printed name of regisiered agent and e if applicabla. (NOTE: Registared Agent sighalure required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i DP X oete T PRES/PERT cnange [] Addition
AN WHITAKER, TROY " 2 2 Ll AW FFeR, RAw
STREEF ADDRESS | 274 CARRIANN COVE CT STREEY ADDRESS /2342 /1419577'\) CO vE RD
crv-st-ze | JACKSONVILLE, FL 32225 CITY-5T-2P TJACkSon L ILLE L6 32228
T LBVA PR ED. O Dekete e % M n TosH S chnge [ Addition
NAME KNIPFER, RANDOLPH NAME —_ X
STREETADDRESS | 12342 MASTIN COVE RD SReeT A0DRESS | 3 4 SilenT E/&MK T 2ai
on-s1-2p | JACKSONVILLE, FL 32225 oSt |\ JaekSonry 1 lE T 32228
TLE BT TEEAS . 3 Delete THLE TREASORER WChange [ Addition
NAME MCINTOSH, RUSTIN NAVE RUSTIN M. MELTOSH
STREET ADGRESS | 345 SILENT BROCK TRAIL STREET ADDRESS |\ F4ffm Sevr 6.€oot 7RL
CiTY-ST-ZiP JACKSONVILLE, FL 32225 CITY-ST-2P TAcxkSoMW L€ Fi. S2225
TITLE T FDe!ele TTLE Vice pees: beatT 7 Ghange mddinnn
MAME KELLEY, AMEY NaME Wicegred €. LAREG
STREET ADDRESS | 12338 CARRIANN COVE TRAIL SRETADDRESS | J 23449 SOMDORA ColE TR L A
ory-st-zp | JACKSONVILLE, FL 32225 onY-St2P | FArrcoavie e Lo 32225
TITLE Cl Dslete TITLE MEMBepe_ 7 Change &Addnion
NAME HAME MICAREL. CRAIE
STREET ADDRESS STREET ADDRESS | [ 23SF M AsTin) (eVéE L
GCITY-ST- 2P CITY-ST-7IP TJACKSO VI ELE e 3rzyx
TiLE O Detete TILE [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filin c(]; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on-tmis repost.or.supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
oW

of the corporation or the receiver or trustee e xacute this report as required.by-Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wit add| er like empowered. e

—_—_—

Kawrocpu a1 PEER ”/!/oé God- $91 - 1155

smnm}tﬁ)&nn TYPgfef PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Dayllme Phong #

SIGNATURE:




