2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004631

1. Entity Name

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION VI, |

Mailing Address
12501 CROSS CREEK BLVD

Principal Place of Business

12501 CROSS GREEK BLVD

3 . FORT MYERS FL 33912
FT MYERS FL 3381 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

I

FILED
ecretary of State

04-18-2001 90016 009 ****5] 25

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0525390 Not Applicable
Zip Country Zip Country " , $8.75 additional
o ) B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, ALAN R Street Address (P.O. Box Number is Not Acceptahie)
10491 SIX MILE CYPRESS PKWY
FT MYERS FL 33912
] City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabia (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

12. | hereby certify that the information supplied witbl
indicated on this report or supplemental zefsdr
of the corparation or the receiver or t :

7,

hbther like empowered.

= ng accurate and that my signature shall have the same legal effe

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD 580 Detete TME b Change 1 Addition

v DARIN MCMURRAY NAME ST EVE Bewson

st ao0ss | 10491 SIX MILE CPYRESS PKWY swecnonss | JOYBI SIK mitE CYRESS pLwy

CITY-ST-2IP Fom‘ MYERS FL 33912 CITY-S8T-2IP

TITLE STD 7 Delets TITLE jél Change () Addition

NAME BURNS, ALAN R NAME

STEET AOD%ESS | 10491 SIX MILE CYPRESS PKWY sweeoonss | # OY¥/ S0X miLE CYpRESS phwy
|=CMY-SRIP =~ {=FORT-MYERS FL- 33912 .~ —rme ~= = .a- o M OTVCSLZP | o e

TMLE FD 7 oelete TITLE V) O£ Change [ Addition

NAME JOE GRIMES NAME

sTheeT ADDRESS | 10491 SIX MILE CYPRESS PKWY swerroness | QY B Sox s LE Cypress PG

CiTy-ST-2P FT. MYERS FL 33912 CITY-ST-2IP

TILE [ Detete TILE [Ichange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TILE O petete TILE [ Change  [J Additicn

RAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ct as if made under oath; that | am an officer or director

ged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
| =

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTCR

Date Davtima PhRene #

Apr 18, 2001 8:00 am

CR2E037 (10/00)



