A

2007 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000003103

CROSS CREEK ESTATES HOMEOWNERS ASSOCIATION VI,

Principal Place of Business

12501 CROSS CREEK BLVD
FT MYERS FL 33912
us

Maiiing Address
12501 CROSS CREEK BLVD

FT MYERS FL 33912

us

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90016 008 ****61 .25

(AN R

DG NOT WRITE IN THIS SPACE

LPEFA

an

CR2EQ37 (10/00)

City & State City & State 4. FEI Number Applied For
65-%77787 Not Applicable
Zi Count Zi iti
P ountry P Couniry 5. Certificate of Status Desired O §8.75 Additional
o | ) 7 @8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUHNS, ALAN R Street Address (P.0. Box Number is Not Acceptable)
10491 SIX MILE CYPRESS PARKWAY )
FT MYERS FL 33912
City FL Zip Code
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
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coatributior:. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME DST O Delete TiT:E [ change [ Addition
NAME BURNS, ALAN R NAME
streer anoRess | 10491 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TITLE PD 7 Gelete THILE ~"change [ Addition
NAME BENSON, STEVE NAME . )
stheer anoress | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS | .. _. - T e ) .

_om-st-2p _| FORT.MYERS FL 33912 s R T e R P _ ,
me ¢ DV ] Delete TITLE TeThange [ Addition
NAvE GRIMES, JOE o e e
sTreeT apoRess | 10481 SIX MILE CYPRESS PKWY STREET AUDRESS | . oL e
crv-s-2¢ | FORT MYERS FL 33912 OIY-ST-2P 3% peirn - _

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [T pekte TITLE O Change [T Additien
NAME NAME

STREET ADDRESS / STREET ADDRESS

CATY-ST-2P ) CITY-5T-2P

TITLE 1 Delete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied
indicated on this report or supplemental repdit i
of the corporation or the receiver or trustg€ ep

sl

SIGNATURE:

changed, or on an attachment with an gafess, wj

W)

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

A hecourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
Bxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
pfder like empowered.

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Naviima Prons &




