R,

- FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATlON ‘ Sandra B. Martham
ANNUAL REPORT e Secretary of State
1996 ﬂ/ DIVISION OF COHPORATIONS

DOCUMENT # N94000004631 (7)

1. Corporation Name

ﬁgOSS CREEK ESTATES HOMEOWNERS ASSOCIATION Vi, |

| VRSO A

Principal Place of Business Mailing Address
10431 SIX MILE CYPRESS PKY. STE. 101 10491 SIX MILE CYPRESS PKY. STE. 101
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
;TI 26 ) 65’0525390 Not Applicabile
ite, Apt. #, X Suite, L #, . it
Sufte, Ap ete dite, Apt. 4. eto 5. Cerlificate of Status Desired N $8'75 Ad(!lbonal
;2—| 27 o Fee Requirad
Crty & State Cry & Slale 6. Lloction Campaign Financing 0 $5.00 May Bo
TE! EI ) Trust Eyldgﬂﬁjgylﬁtion Added to Fees
Zp Gountry Zip Country B. This corporation has liability for intangible tax undor s. 199,032,
fm 25 2_91 :TD] J Florida Statutes O ves [INo
9. Name and Address of Current Registored Agent ______10. Name end Address of New Registered Agent
81| Name
BURNS, ALAN R 82| Suect Addross (P.O. Box Number i3 Not Acceptabie)
10491 SIX MILE CYPRESS PKWY
FT MYERS FL 33912 83
84| City FL. 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-narmed corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ang accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _ e e e I . B o - e
Sigrature, typed of printed name of ragistered agert and it apphcatiie NOTE" Regstered Agent signaure fespno.d whir FeicstAtng DATE G-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANG? S TG OF FIGF13S AND DREGTONRS IN T8 o

Tike bp CIDELETE RENT T [JChange [ Additon \.N:

RaME MCMURRAY, DARIN 1.2 KAME s

STREETA00RESS | 10491 SIX MILE CYPRESS PKY, STE. 101 13 TREE? ADDRESS g

av-s1-ap FORT MYERS FL 33912 y LABTY-S1-2P o &

THLE DV [0 21TTE D 7 [#Thange T Additen | O

HAME WILSON, JOHN 22 NAME J£FF.€:£3: 20 v

streeraooress | 10491 SIX MILE CYPRESS PKY, STE. 104 23STREFT ADDRESS | 2084 @p 8oyt it CYAOESS rﬂkmy

| ciy.s1-ze FORT MYERS FL 33912 2405120 | FoRT fTYESs A2 BAG 2

TITLE STD [JDELETE 31TILE [ Change  [T] Addilion

NAME BURNS, ALAN R 32 NAME

stReET aboress | 10481 SIX MILE CYPRESS PKY, STE. 101 33 SIREET ADDRESS

CITY-ST-2P FORT MYERS FL 34 0TY-§1-2i

TIILE CJDELETE ATTHLE CdChange [ Addition

HAME 4.2 NavE

STREET ADDRESS 4.3 STREET ADORESS

CiTy-51-2p 4400Y-51-21

TITLE [CIDELETE 51TITLE CJchange  [J Addition

HAME 5.2 NAME

STREET ADDRESS 53 SIREET ADBRESS

CITY-8T-2IP S4CITY-ST-2ip

TITLE [CJDELETE 6.1 TIILE [JCnange  [J Addition

NAME 6 2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21p 6.4 CITY-SI- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Soction 119 O7(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madse under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as roguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 thehanged, or on a atlachment with an address.

SIGNATURE:

B A 7C T LRy [N Y

' BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dastire Prone &




