2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003103 | Jan 30, 2002 8:00 am

1. Ently Name Secretary of State
E}EOSS CREEK ESTATES HOMEOWNERS ASSOCIATION Vi, 01-30-2002 90034 025 ****&] 25

jlnéi[;al Place of Business Maiting Address

‘-lvROSS CREEK BLVD 12501 CROSS CREEK BLVD

_,\;T.»“'Y‘EHS FL 33912 FT MYERS fL 33912
3 - Us
T s e NARCHDARAR
8606 Manderston Court 8606 Manderston Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FOY‘t Myers, F Eort Myers Fl 850677787 Not Applicable
Country Zip Country - , $8.75 Additional
339 12-6611 us 33912-6611 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- N R - ¢ e NG e e e e - .
I\Waiﬁter‘ H. Walburg - T e
BURNS ALANR Street Address (P.O. Box Number is Not Acceptable)

10491 SIX MILE CYPRESS PARKWAY 8606 Manderston Court

'£T MYERS FL 33912 _ :
Fort Myers, Fi FL (389%%6611

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

senature _Walter H. Walburg, Director/President< 1/9/02

Slgnature, typed ¢ printed name of registered ageant and title if agplicable. (NOTE: Heggr:ared Agent signatura reguired when raingtaling) / DATE
(]

. 9. Election Campaign Financing $5.00 May Be / Make Check Payable to

‘;:‘ FILE NOW: FEE IS 561'25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T DST O Delete TITLE pp ¥ Change [ Addition
NAME BURNS, ALAN R NAME Walter H. Walburg
sTREET ADDRESS | $0491 SIX MILE CYPRESS PARKWAY STREETADDRESS | 8606 Manderston Court
erv-stzf | FT MYERS FL 33912 STS2P | Fort Myers, FlL 33912-6611
TLE PD O celete TILE DV 7 i xd Change [T Addition
NAME BENSON, STEVE NAME £
sTreeT aD0RESS | 10481 SIX MILE CYPRESS PKWY ) _ , STREET AUDRESS nggraaggggzggrs]cgour t
CTY-S7-2P FORT MYERS FL 33912 CITY-ST-2IP Eort Myers  Fi 33042
TMLE v I pelete TIMLE D§E|'° CAMMEEE S xbd Change [ Addition
ne <~ -| GRIMES, JOE—.. eI E | Dolores Gozzi
streer AoRess | 10481 SIX MILE CYPRESS PKWY , STREET ADORESS™ | 8574 Manderston ‘Wmsn
Ciy-st-21 FORT MYERS FL 33912 Crry-s1-2IP Fort Mveps EL 32040
TME O Gelete TITLE A A i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P . CITY-ST-2IP
TITLE . O pelete TITLE [Jchange  [J Addition
KAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ] Delete *TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida 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: Walter{HNWaTbuxg Zoivedtor 'Pﬁ@SJdQﬂWZé “~y  1/9/02  (9819561-7979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Daytime Phone #

CR2E037 (9/01)



