NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # N94000000431 (6)

1. Corporation Narme

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION V, IN

o ok g0 |
FILE NOW: FILING FEE I13$61.25 FILED
A‘_.. i

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

10491 SIX MILE CYPRESS PKWY 10431 SIX MILE CYPRESS PKWY
FORT MYERS FL 33912 FORT MYERS FL 339126406
3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
01/20/1994 03/27/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number . Applied For
Sutte. Apt .---—-"'"——'“—-\"' . Sule, Apt. 4, elc. 5. Certificate of Status Desired O $8.75 addtional

23] 27

City 8 State City & State 6. Election Campaign Financing 5.00 May Be
] FORT MYERS , FL 28] E ORT MVERS, FC Trust Fund Contribution O sAddad 1o Faes
py Zn;;s 3? ’ :L ;5] Country u(SA m ZIpBB?IQ__ ;El Gountry u:ﬂ 8. This corporation has liabllity for in nglbl?jtax under s, 199.032,

Foo Required

Florida Stalutes Yes No
9. Name and Address of Current Reglstered Agent ‘ 10, Name and Address of New Reglstered Agent
81| Name
BURNS, ALAN R 2| Street Address (P.D. Box Number 18 ol Accepiabie)
10491 SIX MILE CYPRESS PKWY
FORT MYERS FL 33912 83
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions af Sections 617.0502 and 617.1508, Florida Statirtas, the above-named corporation submits this statement for the pur, osa of changing its regislered

office or registered agent, or both, in the State of Flprida. Such change was authorized by the corporalion’s board of directors. | hereby aocept the appointmen! &s registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Bignature, |yped & prinled name of rapislered agont snd tile Il applicable. {NOTE- Registered Agent signalure required when reinatating) DATE

12. QOFFICERS AND DIRFCTORS 13. _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
THLE () LT DELETE 11 THLE P/ D e P CJChange  LEA Addition
HAE MCMURRAY, DARIN 1.2 NAME RiIMmE

sweetaooress | 10491 SIX MILE CYPRESS PKWY 1.3 STREET ADORESS ?;oq% t S ‘{n miILE eyPRESS PKWy
orv-sr-ze__| FORT MYERS FL 33912 / uav-se | FORT MYERS, FL 32%8/2

TILE V0 W DELETE 21 TITLE v /p iy (M Change L Addition
NAME JEFFRIES, CAROLYN 22NAME DARIN McMARR Hy

sweeraooness | 10491 SIX MILE CYPRESS PKWY sasresrioess | Jo 4] StX micg’ CyPRESs PKWY
oiy-51-2p FORT MYERS FL aaciv-sr |FORT MYERS |, FL 5892

s STD L DELETE 31 TILE i ; LY Crange [ Addition
NAME BURNS, ALAN R 32 NAME

sweer aooess | 10491 SIX MILE CYPRESS PKWY 33 STREET ADDRESS

CITY-S1-21P FORY MYERS FL 33912 34, CITY-ST-2ZP

TILE L] DELETE 41 TNLE T change  [] Addition
NAME 4. 2 NAME

STREET AGDRESS 4.3 5TAEEF ADDRESS

CITY-S1- 2P 440ITY-5T-2P

TILE [T oELETE 51 TTLE Tchange  [CJ Addiinn
NAME 5.7 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-5T-2P

THLE OJ DELETE 6.1 TITLE I Change L] Addition
NAME £.2 NAME '

SIREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP §.4 CITY-§T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or director of the corporalion of the receivar or rustee empowered to execute this report as required by Chapter 617, Flotida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an alltachment with an address. ;. G

¢ g ’h . ¢ ]

SIGNATURE: _ eeh Chimes [-20.99 (941)74%-8888
Date Baytima Proce #  0o88628

ERNATURE AND TYPEEGR PRNTED NAME OF SIGNING GFFWSEN-08 DIRECTOR

FLORTOR DEPARTMENT OF STATE | Feb 14 1997 SOOEII’II

CR2E037 (9/96)



