FILE NOW: FILING FEE IS $61.25 FILED

TowRoRT wrommarorsme (% Feb 26 1998 8:00am
ANNUAL REFPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cl'etal'y O f S tate
DOCUMENT # N94000000431 (6)

1. Corporation Nams

gHOSS CREEK ESTATES HOMEOWNERS ASSOCIATION V, IN

I A A

Princlpal Place of Business Malling Address
12501 CROSS CREEK BLVD 12501 CROSS CREEK BLVD 3. Date Incorporatad or Qualified
FORT MYERS FL 33912 FORT MYERS FL 3312
u
| J us 4. FE{ Number Applied For
M Not Applicable
3 2. Principal Place of Busi 2a. Mailing Addres:
P usiness - nng s 5. Certificate of Status Desired O $8.75 additional
;ﬂ m Fee Roquired
Suite, Apt. #, etc. Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 May Bs
@ _27| Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation owners assoclation?
23 26] ves [JHo
Zip Country Zp Country 8. This corporation owes or has paid the currentyear Intangible
24 ;ﬂ ;[ ;I Parsonal Proparty Tax due June 30. ves [no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BURNS. ALAN R 82| Strest Address (P.O. Box Number is Not Acceptable}
10491 SIX MILE CYPRESS PKWY
FORT MYERS FL 33912 8
84| City F L 85| Zip Code
1. Pursuanl 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purl of changing Its registered

office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accaept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, Typed o priniad name of regisiered ageni and title f applicatie. (NOTE: Reglstered Agenl signalure required whan raingtaiing) DATE
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRPCTORS IN 12
TITE O L I DELETE 1.1 TILE ™ Change L Additien
NAME MCMURRAY, DARIN 1.2 NAME
smeeTanoness | 10491 SIX MILE CYPRESS PKWY 1.3 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 1.4 CITY-5T- 2P yd 33 ?/ oA
TITLE PD ] DELETE 21 TILE [Wchange [ Addition
NAME JOE GRIMES 22 NAME
smezt aporess | 10481 SIX MILES CYPRESS PKWY asmerveess | JOHG| SIX MILE CYPRESs PRwy
CITY-ST-2P FORT MYERS FL 2.4 CIY-51-2P I3
TILE 8TD L] DELETE 34 TIMLE LJ Change L] Addition
NAME BURNS, ALAN R 32 NAME
seeTaponess | 10481 SIX MILE CYPRESS PKWY 33 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 34, CTY-ST=ZI P
TILE ] DELETE 41 TIRLE I change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 7P
i TIMLE LJ DELETE 5.1 TILE J change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-51- 2P
. ITLE 0 DELETE BATITLE [ change [ Addition
| e §2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-§1- 2P
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3){1), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation of the recelver or trustse smpowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name eppears in
Block 12 or Black 13 if changed. or on an attachment with an rass.

o o L Y 2. T A e U T - P T U T T - Gy i




