2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004631

1. Eniity Name

;CngSS CREEK ESTATES HOMEOWNERS ASSQCIATION VI, I
NC.

Jan 30, 2002 8:00 am .
Secretary of State

01-30-2002 90045 016 ****51.25

Principal Piace of Business Mailing Address

4250t CROSSCREEK BLVD 1
o FORT-MYERS-FE- 33912

2. Principal Place of Business

12798 Kedlesteon Grle

3. Mailing Address

127 98 Ked

/es'foﬁ/a'rczle.-

I

DWW

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
Fort+ m\{t(S ) Fb Far-/' /Vly-ers s Fe 650525390 Not Applicable
Zip EB‘?[ y " Country Zip Country " . $8.75 Additionat

2- Mﬁﬂ ,% 3 9/ 2. Us e 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

T T e

BURNS AN F Street Address (P.Q. Box Number is Not Acceplable) .
oo R 8T Civcle
0404-Sh-MILE-CYPRESSPKWY N
12 Ci Zip Cad
ity ip Code
. Fort Myers, FL | "3%9/2.

Name—:_kR-q-P l_—,:-‘. . -20 ber"“ R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b’oth, in the state of Florida.

e L P

f P

{fizfe 2

Kewpp PRES.— Director

/&iﬁp £0bfr
Fogstra

Signature. typed orgwr;med name of fegisterad ﬂ nd title if applicable. {NCTE: Regi:

istered Ageﬂt !ﬁgnalura raquired when rainstating) DATE v

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n. __ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TITLE PD B Delete TITLE P [ Change Addition | 5
NAME BENSON, STEVE ﬁ NAME //(l/)(' uprp, Kobert+ P. ol &
STREET ADDRESS | $0481 SIX MILE CYPRESS PKWY STREETACDRESS | 1 97 4'@ Apd lesfon Circle B
orv-st-2° | FORT MYERS FL 33912 M-S | Forr Mmygres, FL 33912 o
TITLE STD M[)me[e TITLE S/T'/D ' [T Changs MAddilion 8
e BURNS, ALAN R NavE La Fontaine, Pamels
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY sreETanoRess | 2756 Kedle bton Cecle
Gr-sT-2F | FORT MYERS FL 33912 CITY-ST-2IP Fovt Myers, Ft 339/2

" TMLE — VD - . _. Delete TILE v/ D (3 Change  [X) Addition
NAME JOE GRIMES X NAME 3/]7&:1&}\ , Ned” o
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY serTao0Ress | (2769 Kedlestan Ciccle
CmsTZP | FT. MYERS FL 33912 CITY-St-2p Fort+ Myeis, FL. 334/2-
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-5T- 2P
TITLE [ Deiete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-5T-21F OITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /¥ M\Mé«’b"ﬂm, RESELIREIW e wpp

//z/az-

(94)489-1700

SIGNATURE AND TYPED OR FRINTFED NAME OF SIGNING OFFICER OR DIRECTOR

L Data MNavtirma Pheno #



