FILED

“* * * FILE NOW: FILING FEE |

Secretary of State

NC.

NONPRORT AR A FLORIDRGEFARTMENT OF STATE
CORPORATION § i Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1997 W DIVISION OF CORPORATIONS
DOCUMENT # N94000004631 (7)
. Corporation Name

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION Vi, I

AR OO R R

Principal Place of Businoss

10491 SIX MILE CYPRESS PKY, STE. 100

Mailing Address

10491 SIX MILE CYPRESS PKY. STE. 101

FORT MYERS FI 33312 FORT MYERS FI 33912.6408
3. Date incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2e. Mailing Address 4, FEI Number Applied For
51/250] CRoSS CREEK BLVD [:]/260] CRoSS CREEK BLug ot Apploel
Suite, Apl. #, etc., Suite, Apl #, €16,
Hie A = L1 AP oe 5. Cerlificals of Status Desired O $B'75 Additional
22 2—7] — Fee Required
Cjty & State C}&_& State 6. Elgction Campaign Financing $5.00 ma
. . y Be
2| FORT MVERS, FL ] FORT MYERS, FL Trust Fund Contribution Added 1o Fees
Zip y Country Zip Country 8. This corporalion has fiability for injangible tax under s. 199.032,
m 3 3 ? I X 2—5] L{/SA ;J 3 3 ?l 2 E'] u S ﬁ Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registerad Agent
81| Name
BURNS. ALAN R B2| Street Address (P.O. Box Number is Not Acceptable)
10451 SIX MILE CYPRESS PKWY
FT MYERS FL 33912 6
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its 1egistered
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the abligatons of, Section 617.0503, Florida Statutes.
SIGNATURE
Silgriatore, bpped o prinlod narne of regisiered agerd and utle il applicabls {NOTE: Registared Agsnl signature réquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS | IKED oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 127
e oP ] pecere T1T0LE P/ D LT Cnange ™ THF Adition
KAME MCMURRAY, DARIN 12 HAME TJoE GRIMES p
sweersnoress | 10491 SIX MILE CYPRESS PKY, STE. 101 asmETonRess |[fo Y@y SIK MILE CYpRESS FAWYy
civ-si-ze_ | FORT MYERS FL 33912 y uor-sie  [FoRT MYERS, FC 23312
Ja: DV W OkLETE 21TLE V'/ D v [MChange [T Aadition
NAME JEFFRIES, CAROLYN 2.2 NAME DARIN Mch mg)/ o fs PRW
sweeeraooress | 104891 SIX MILE CYPRESS PKY, S1E. 104 pasEETADORESS |fo i @) SI¥Y mit YPRE Y
oTy-s- 2 FORT MYERS FL sacrvst-r | FOoRT MyYERS FL 73%a
TINE 81D [T okLeTe 31 TITLE ” i L1 change T Addition
NAME BURNS, ALAN R Prwy 3.2 NAME
sttt anoress | 10491 SIX MILE CYPRESS Pi¥—SFE—tot+- 33 STREET ADDRESS
CITY -1 2 FORTMYERSFL 3397/a 34 CITY-5T-2P
TIRE [ DELETE A1TLE [ Thange ™ 1] Addition
HAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-$1-7ip 44 CITY-§T-2)P
TIE [T DELETE 51 TILE [T change L] Addition
HAME 52 NAME
STREET ANIDRESS 53 STREET ADDAESS
CITy-51-21F 54 CITY-ST-2IP
TILE T peceTe 61 TLE Cchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-ap 64 L7 ST-2IP

14, | do hereby certify that the information supplied with this filing does not qualify f

appears in Block 12 or Block 13 i changedyor an an atlachment with an a

SIGNATURE: _ P VR O T G

or the exemption stated in Section 119.07(3)(n), Florida Statutes. | further certify that the

irfurmation inchcated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the samg legal effact as if made under oath; that
I 'am an officer or director of the corporation of the receiver or trustee empowerad to execute this report as raguired by Chapter 617, Florida Statutes; and that my name

oseph Ghimes [-24.97 (991) 742- S35

. " il
U BIANATURE AND TYESTraB PAMNTED NAME OF SIGNING

FaPh e Phrrr 8 S s 4

Feb 28 1997 8:00am

CR2E037 (9/96)



