FILE NOW: FILING FEE IS§61.25 kg FILED

ngggggﬁgh] %g‘;gir > FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

£ ; s t
L\}ET YN ecretary of State Secretary Of State

1997 LS DIVISION OF CORPORATIONS

DOCUMENT # N96000003103 (6)

1. Corporation Namg

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION VI,

Principal Place of Business Mailing Address |||||"I”,| Ill‘l |||’|"m II‘I' Imlllm II'" |“II |’||l ||||| |||‘ ||||

10491 SIX MILE CYPRESS PARKWAY 10491 SIX MILE CYPRESS PARKWAY
SUITE 101 SUITE 101
FT MYERS FL 339t2 FIMYERS FL. 538126406 3. Date Incorporatad of Qualified | 3a. Date of Last Repon
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Appliad For
21 IRS—OJ CRoss CREEK BLvp :(—51 lago; CRoSs CREEK 8Lyp Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
P ———— ;_;] e, 5. Cenificate of Status Desirad 0O Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
W FoRT MyEeRs FL |5 ForT MyeRs, FL Trust Fund Gontribution 0O Added to Fees
Zi Counfry 2 Coufitry 8. This corporation has liability 10W9ible tax under &, 199.032,
m 3 3 q ’au ;ﬂ a’sﬂ ;9_] 339/ - m u’S A Florida Statutes Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURNS, ALAN R 82| Streel Address (P.0O. Box Number is Not Acceplabie)
10491 SIX MILE CYPRESS PARKWAY -
—SUHE-tot-~
FT MYERS FL 33912 4] Ciy FL 5] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing is registered
office or regislered agenl, or both, in the State of Florida. Sugh change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. i arn lamilias with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatre. typed o poinled narne of regisleed agent and title if applcable. (NQTE: Registerad Agent signalure required when relnstaling} DATE

12, QFFICERS AND DIRECTORS / 13, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g
TILE DP M veLEre 11 TITLE /7D [T change [P Addiion | &5
N JEFFRIES, CAROLYN 1244 FoE G-RIMES N
serraoowess | 10481 SIX MILE CYPRESS PARKWAY vasmeomess |70 1 She miLE CYPRESS FPRBY 3
CIIY-51- 20 FT MYERS FL 33942 utir-sie [FeRT mypers, Pt 229] A &
T v 7 DECETE 21TILE o [T Change ™ T Addition | O
NAKE MCMURRAY, CARIN 22 NAME ,

sweer aooness | 10491 SIX MILE CYPRESS PARKWAY 23 STREEY ADDRESS

CITY-51-2P FT MYERS FL 33912 2 4 CITY-ST- 2P

Tne DSY LT DELETE 39 TIILE [T Change — [T Addition
NAME BURNS, ALAN R 32 NAME

streeaooress | 10491 SIX MILE CYPRESS PARKWAY 33 STREET ADDRESS

CITY-§1-2F FT MYERS FL 33912 34, CITY-5T-2P

TILE L] peLeTe 41 TILE [T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-71P 44 CITY-ST-2P

TITLE ] DELETE 5ATILE TJ crange 1 Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-51-2IP 5.4 CITY-5T-2IP

TiNF T DELETE 61 TITLE [JCrange L] Addition
NAME £.2 NAME

SIREET ADIRESS £.3 STREET ADDRESS

CITY-51-2IP B4 CITY-ST-ZIP

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer ar director of the corporation or 1he receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. ¢r on an attachment with an addrggs. :,.a.s e A G.h )
tmes -
SIGNATURE: _ : ' il /-20-97 (‘;::fg 742-5128

Phone # Ansanam



