I

FILE NOW: FILING FEE 1S $61

.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
DIVISION OF GORPORATIONS

1998

1.

DOCUMENT #

Corporation Name

N94000004631 (7)

ﬁlc%OSS CREEK ESTATES HOMEOWNERS ASSOCIATION V1, {

Principal Place of Business

Mailing Address

T

& ( FILED
Feb 26 1998 8:00am
Secretary of State

RS A

12901 CROSS CREEK BLVD 12501 CROSS CREEK BLVD 3. Date Incorporated ar Quallfied
3 FORT MYERS FL 33912 16/1994
FORT MYERS FL 9312 us 09]
us 4. FE| Number Applied For
650525390 Not Applicable
2. Principal Place of Business 2a, Malling Address ] i 53_75 Additional
1 ,a 5o l ClossS CREEK 8 LVD'E' 6. Cortificate of Status Desired a Foe Roquired
Suite, Apt. ¥, etc. Suite, Apl. #, eic, 8. Election Campaign Financing ss'oo May Be
22| w—-—— ;1 Trust Fund Contribution Added to Feas
Cily & State City & State 7. Is this nonprofit corporation & WNors aseoclation?
Bl FORT MYERS FL M| Yoo [INo.
Zip Counte Zip Country 8. This corporation owes or has pald the currept year Intangible
;I 3 3? ' o 2_5] z( S A m ;l Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name :
BURNS, ALAN R 82| Street Address (P.C. Box Number is Not Acceptabla)}
10491 SIX MILE CYPRESS PKWY
FT MYERS FL 33912 83
84] City FL 85| Zip Code

apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarlda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registerad 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

CR2EQ37 (10/97)

CSEASRIIATI Y™ .

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f made under oath; thet | am an
officer or director of the corporation or the receiver or trusies empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, orV\an atlachmant with an address.

SIGNATURE

Signisture, typed or prinlad name of registarad sgenl and lite If applicable {NCTE: Regl d Agenl signat quired when relnstating) DATE
12, OFFICERS AND DIRECTORS l!’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TiniE P DELETE 11THLE [T Ghange™ T Addition
NAME MCMURRAY, DARIN 1.2 HAME
streer appress | 10491 SIX MILE CYPRESS PKY, STE. 109 1.3 STREET ADDRESS
civ-sr-z¢ | FORT MYERS FL 33912 1.4 CITY-5T-ZP Vi
TALE 1] ] ELETE 21 TITLE M Change [ Addition
HAME DARIN MCMURRAY 22 NAME
sweeranoress | 10491 SIX MILE CYPRESS PKY, STE. 104 ——— LA Six miLE CYpreSs PRWY
CTY-§T-2P FORT MYERS FL 2.4 CITY-ST-2P 33%a_
i [30] TJDELETE Fame M Changs ] Addition
NAME BURNS, ALAN R 32 NAME
streer aporess | 10401 SIX MILE CYPRESS PKWY 3.3 STREET ADDRESS
CITY-ST- 2% FORT MYERS FL 34.CITY-$T-ZP / 3391
TITLE PD LJ DELETE 41TTLE A Change T Addition
NAME JOE GRIMES 4.2 NME )
staeer aopess | 10481 SIX MILE CYPRRESS PKWY assmeemaooness | JOH T Six MILE CYPRESS Pkwy
CiTY-ST-2P ET. MYERS FL 44 CITY-51-2P 33912,
TITLE 7 DELETE 51 TILE [ change ] Addition
HAME N 52 name
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-2iP
TITE 7 pELETE 61 TITLE " change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-21P _Nescivsrzr
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cerify that the infarmation
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