| | FILED
T ANNUALRePoRT " Sep 08,2004 8:00 am
' €

DOCUMENT # N94000001990 cretary of State
1. Entity Name ! 09-08-2004 90121 003 ****70.00
CROSS CREEK INITIATIVE, INC.
Principal Place of Business Mailing Address
15220 NW 5 AVENUE * 15220 NW 5 AVENUE :
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US 2 4 0 8 3 5 9 8 .
e Vo EOIE ARG SIS EAR KO
Suite, Apt. #, etc. Suite, Apt. #, etc. 09012004  Chg-NP CR2E037 (10/03)
City & State ‘ City & State : 4. FEl Number Applied For
; 59-3259471 Not Applicable
Zip (] Country Zip Coyntry 5. Cerfificate of Status Desired %0 fg:gq l‘;:*:dm“a‘
6. Name and Address of Current Registered Agent . - - 7.. Name and Address of New Reglisterad Agent ___ __
e A m— = Name
FONDROW, KEN
15220 NW 5TH AVENUE _ Street Address (P.0. Box Number is Not Acceptable)
NEWBERRY, FL -32669 . y
.‘ o % Tty FL I ip Codo

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slma.wﬁedﬂwimdlﬂmdfﬁﬁmmmﬂﬁ&dﬂm, {NOTE: Registorad Agent sigaature requirect when reinstatng} DATE
Flling F'qg is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. a Added fo Fees Florida Department of State

10. o OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 10
THLE D ’ 3 Delete TME 8] WPORT [J Change  [Eddition
NAME KIBERT, CHARLES J WAME PAviD PEW P s
sheET ADpRess | 307, NW STH AVE j sreeromess | 2023 Se JHEZ ST
CITY-S1- 2P GAINESVILLE, FL 32601 CIFY-ST-2P AERBIRP f} ?C; Ja?éé 7
TME veD [J pewete TIME OJchangs (7 Addition
NANE FONOROW, KEN ©f e
STREET ADDRESS | HWY 26 . STREET ADDRESS
CiTy-S1-2IP NEWBERRY, FL 32669 CIY-5T1-2P
i3 D ) Roeete . me Ol Cange [ Addition
nue | KOKEN, MELINDA NAME , ‘

" STREET ADDRESS | 1025 NW 3RD AVE T T S RS T L TSIREET ADDRESS | T T SRR R SR e o A -
cy-s1-2p . | GAINESVILLE, FL 32601 CHY-ST-aP ~
me D - fme , - {1 Crange [ Addition
NAME ESSELSTYN, ERIK C NAME -
STREET ADDRESS | 3820 NW 44TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-ZP )

. HIE pc O velets e Ochange [ Audition
NAME PARKHURST, WILLIAM NAME
STREET ADDGESS | 15000 WEST HWY 318 STREET ADBRESS
CITY-ST- 2P WILLISTON, FL 32696 CiTY-$T-2P .
me : O Detete g [ Cange [ Adition
NAME : : ’ NAME
STREET ADORESS ! STIEET ADDRESS
CIEY-S1-apP : CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Fcrida Statutes. | further certify that the information
indicated on this report or supplemenialreport is true and accurate a t my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the receiver or ipfStee ernpowere port as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

ed.

changed, or on an attachment wi ad@ress, with j
7/ 4&/& 0y (ZP)NYT2-5¢é]

SIGNATURE::
. SIGNATURE AND TYFED OR PHINTED%IE OF SIGMING OFRCER OR DIREGTOH Daytims Phone #

; S




