» 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000431

1. Eniity Name

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION V, IN

FILED
Secretary of State

05-30-2000 90039 038 ****6] .25

| Principal Place of Business

12501 CROSS CREEK BLVD
FORT MYERS FL 33912
us us

Mailing Address

12501 CROSS CREEK BLVD
FORT MYERS FL 339124677

2. Principal Place of Business .
!

3. Mailing Address

[ I

(T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 30, 2000 8:00 am

City & State Cily & State 4, FE! Number Applied For
96 Not Applicable
! ‘ji_ ~ ) Country _ Zip Country 5. Certificate of Status Desired O ?ese'zgqlﬁge‘ﬂﬁo"al
} 6. Name and Address of Current Registered Agent . Name and Address of New Ragisiered Agent -
Name

GuLl COASy  WANAGEmMENT  SERUCES TN
BURNS. ALAN R Street Address (P.O. Box Number is Not Acceptable)
10491 SIX MILE CYPRESS PKWY
FORT MYERS FL 33912 /0060 AmpEewosh KD. w# ¥

.

City

FI- Mees

FL

459 3

Tuoy MEGAVN
Cogamant, e Sssel, HEL,

8. The above named entity submits this statement for the purpose of changing its registered office or registerecf agent, or both, in the state of Florida.

Q/\—/é W y
SIGNATURE : o -

eV

Slgna%yped or printad nan;ﬂ! registared ageﬁf and tlle if apphicable.

(NOTE. Registerad Agent signature required when reinstating)

i DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added fo Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE vD &% Delete TILE ) §8 Changs (] Adiion &

HAME MCMURRAY, DARIN NAME MNorman Hate mans . : %

STREET ADDRESS | 10491 SIX MILE CYPRESS PKWY STREET ADDRESS a3

_aT. _eT. w

cr-st-7¢__ | FORT MYERS FL 33912 o512 _ 1
TTE PD [ Delete TITLE vh [@ Change [ Addition | O
NAME T ‘JOEGRIMES—" _—— - e - - ke | E pD—KRATIC
_ STREET ALDRESS | 10491 SIX MILE_ CPYRESS o | STREETADDRESS B
TSIz -?ORT'M_Y‘ERFS"FL_SSNZ i iolbutmnael NI CESOFTA = R -

TME STD ) 5 Delete TMLE sTD B Change (] Addiien

NAME BURNS, ALAN R ‘ NAME Rino PETTIROSS

STREET ADCRESS | 10491 SIX MILE CYPRESS PKWY STREET ADDRESS

CITY-8T-2IP FORT MYERS FI. 33912 CITY-8T-2IP

TILE [ Delete TITLE O change {1 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-27

TITLE [ Deletz TLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TiLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS —

CITY-ST-2P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 DU Rt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats Daytime Phone ¥




