2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003103

1. Entity Name

CROSS CREEK ESTATES HOMEOWNERS ASSCCIATION VI,

FILED |
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90004 034 ****6] 25

Principal Place of Business Mailing Address

12501 CROSS CREEK BLVD
FT MYERS FL 339124677
us

12501 CROSS CREEK BLVD
FT MYERS FL 33812
us

2. Principal Place of Business 3. Mailing Address

HUn

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650677787 Mot Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ gg'gi ddtional

6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ . e Name - . :
BURNS, ALAN R { Streel Address (P.O. Box Number is Not Acceptable)
10491 SIX MILE CYPRESS PARKWAY
FT MYERS FL 33912 ' : .
City Zip Code

FL

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

SIGNATURE

Slgnatura, typed or printed name of regrsiared agent and title it applicable.

{NOTE: Registerad Agent signature requirad when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Bo
Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIME PD . Delete THILE pb Change [ Addition | B
NAME GRIMES, JOE ‘ # NAME STEVE Bernson) c b oSS EP e 2
STREET ADDRESS | 10491 SIX MILE CYPRESS PARKWAY sweET0feSs | 1 ORBI S/ e SN P 3
Cir-s1-2p FT MYERS FL 33912 Ciny-s1-2ip PT myges, FL 3392 &
TME v pggme TILE bv (@Change (] Addition S
NAME MCMURRAY, DARIN NAME GRIMES ,JoE

STREET ADDRESS | 10491 SIX MILE CYPRESS PARKWAY STREET ADDRESS | § & @/ 51 ¥ mis CypPress ¢ 1&:-7

CITY-ST-2IP FT MYERS FL 33912 - CITY-ST-2P Fr myens, FC 33902

e DsYy- - . [ Dalete R T T - = Wchange —— ([ Additlan—| -~
NAME BURNS, ALAN R NAME

STREET ADDRESS | 10491 SIX MILE CYPRESS PARKWAY steeer aooess [VOA B

cmv-st-2P | FT MYERS FL 33912 CITY-5T-2IP

TITLE [ Delete TITLE 3 change ] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-20 CITY-ST-2IP

TTLE D Delete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP P / CITY- ST-IP

12. 1 hereby certify that the information supplied
indicated on this report or supplemental rgj
of the corporation or the receiver or trus
changed, or on an attachment with an #d

SIGNATURE:

empowered.

sAot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A [r2

Date

Daytime Phone #




