5005-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004631

1. Entity Nams

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION VI, |

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90004 035 ****5] 25

Principal Place of Business

12501 CROSS CREEK BLVD

Mailing Address

12501 CROSS CREEK BLYD

3 FORT MYERS FL 339124677 - -
FT MYERS FL 33912 us
us

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650525390 Not Applicable
j -Count! Zi Count iti
Zp ountry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; i Name
Street Address (P.O. Box Number is Not Acceptable)
BURNS, ALAN R P
10491 SiX MILE CYPRESS PKWY
FT MYERS FL 33912 Ty T
FL | **
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titke if applicabla. (NOTE: Registered Agen signalure required when reinstating) DATE
FILE NOW: §. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VD SKfelete TITLE V. b: pohange (] Addition | @
NAME DARIN MCMURRAY NAME el ME.S oE <
STREET ADDRESS | 10491 SIX MILE CPYRESS PKWY STREET ADDRESS q o vE sf ;‘J‘ mi LS CYPRESS P‘e""7 3
CIY-ST2F | FORT MYERS FL 33912 Cinv-st-2¢ F oe-r MmyERs, Fi— 33U 2L &
TITLE STD ] Delste TITLE 7 [ Change [ Addition | €3
NAME BURNS, ALAN R NAME

STREET ADDRESS | 10491 SIX MILE CYPRESS PKWY sTReET ADDRESS NOA'D V

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP

TITLE PD ﬂ.DeIele I B P 5, N e E Change ]:I Addl mn .
Nk JOEGRMES = e B ENSONTFSTEVE T ]
STREFT ADDRESS | 10491 SIX MILE CYPRESS PKWY STREET ADORESS | (O V$ @ { S/){ mi s C-\{ FE 'S S P.E uu(1
CITY-ST-2P FT. MYERS FL 33912 CITY-ST-2iP ot MVyens, £ 2IG |2

TME 1 Delete TME ! v Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L1 Delete TITLE (I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-&T-2P CITY-51-2F

TIILE [ Delete TITLE [OChange [ Addition
NAME 3

STREET ADORESS REET ADDRESS

CITY-ST-7IP CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does ng;
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or frusteég empowered to exe
changed, or on an attachment with an address, with all oth

ed.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an afficer or director
rt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

> fulre

SIGNATURE: ___ SIGNATWRE

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




