FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT v Secretary of State
1998 S DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Narme

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION Vi,

N96000003103 (6)

us

Principal Place of Business

12501 CROSS CREEK BLVD
FT MYERS FL 33912

Meitling Address

12501 CROSS CREEK BLVD
FT MYERS FL 33912
us

g FILED
Feb 26 1998 8:00am
Secretary of State

0

R Gk ST

3. Date Incorporated or Qualified

Appllad For
Not Applicable

APPLIED FOR

2. Principa! Place of Businass

Mailing Address

__zll.

$8.75 Additional

5. Certificate of Status Desired O
Fee Roquired

[

21] 26
Sulte, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campalgn Financing $5.00 Mey B¢
—I ;ﬂ Trust Fund Contribution Added to Fees

24]

28] 20] 30]

City & State City & State 7. Is this nonprofit corporation a Wowners assoclation?
m —2;| Yas No
Zip Country Zip Country 8. This corporation owes o has pald the currep¥year Intangible

Parsonal Properly Tax due Jung 30. Yos No

9. Nams and Address of Current Reglatered Agent

10. Name and Address ¢of New Registered Agent

BURNS, ALAN R
10491 SIX MILE CYPRESS PARKWAY
FT MYERS FL 33912

81| Name

82| Strest Addrags (P.O. Box Number is Not Accaeplable)

83

84| City

Zip Code

FL |*

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purposa of changing its reglstered
office or registerod agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered

agent. | am tamifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad o prinlad name of regislersd agenl ard tite i applicabls. {NGTE: Reglstared Agenl sipralure recuirss when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE PD [.J DELETE 11TITLE L Change L] Addition |
NAME GRIMES, JOE 1.2 NAME r~
smaeet aoress | 10491 SIX MILE CYPRESS PARKWAY £8 STREET ADDRESS §
CITY-ST-2P FT MYERS FL 33912 14 CITY-ST- 2P ?5
TE oV (] DELETE 21TME [ Change™ T Addition
RAME MCMURRAY, DARIN 22 NANE
steeraooeess | 10491 SIX MILE CYPRESS PARKWAY 2.3 STREET ADDRESS
OITY-ST-2 FT MYERS FL 33912 _F 2.4 CITY-ST-2IP
TMLE DST J DELETE 31TME [T Change L Adattion
HAME BURNS, ALAN R 32NAME
seeTaboness | 10481 SIX MILE CYPRESS PARKWAY 33 STREEY ADDRESS
CITY-51-2F FT MYERS FL 33812 34.CITY-51-2IP
THLE [ bELETE 41 TITLE CJ Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
EITY-§1-21p 44 CITY-ST-2P
TME ] DELETE 5.9 TILE O Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57- 2 5.4 CITY-5T-ZIP
TMLE | B GEE S.ATILE O Thange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - ST- 2P

14. | heraby certify that the information supplied with this filing does not quallty for the examﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gy attachment with an address,
IR AT I, r—&.‘ e N AQ y f@hi Py p oA g me OINI O Ol




