2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # N96000003886

1. Entity Name

ASSOCIATION, INC.

THE CROSSINGS AT BLUEWATER BAY HOMEOWNER'S

Secretary of State

05-04-2006 90205 011 ****61.25

Principal Place of Business

1950 BLUEWATER BLYD
# 200
NICEVILLE, FL 32578 US

Mailing Address

# 200

1950 BLUEWATER BLVD

NICEVILLE, FL 32578

NICEVILLE, FL 32578 US

2. Principal Place of Business 3. Mailing Addrass “"“III m ||u| |'m||ulllw |IH|I|“| Illll ml’ ’lm ‘IHI Ilml‘ || [m

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

58-3664810 Not Applicable
Zip Country p Country 5, Cerlificate of Status Desired O ?i';g:}s:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -

HALEY, ANN
1950 BLUEWATER BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 200

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Sigrature, typed of printed name of registered agent and tide if applicable.

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Gontribution,

{NOTE: Ragistarad Agent signature reguired when reinstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE VP B elete mE VP O change JR) Acdition
NANE VERTEFEUILLE, CAROLYN NAME r—l-n , Wed

STREET ADDRESS | 1462 THE CROSSINGS STREET ADDRESS [ VY F&f “The % roSSIvy g

orv-si-2F | NICEVILLE, FL 32578 CITY-ST-2IP Niceurllo E) 33 !

e PD & Delete TITLE P Jg Change  (Sfadition
NAME COURTNEY, WENDY NAME DR Mme= Miadledo

STREET ADDRESS | 1474 THE CROSSINGS sTReET40DRESS | VYU T he Crossir

CITY-ST-2IP NICEVILLE, FL 32578 omY-sT-2P - PNy Ceasy \\_,Q £l 3&5“)?

TE T - B Detere THLE T 00 Ghenge (] Addhion
NAME PLINSKE, MARSHA NAME Vooks —Ermmpn CHARLES, L ec b

STREET ADDRESS | 1470 THE CROSSINGS STREETADDRESS | | 12D "Thhe Croosim

onv-st-zp | NICEVILLE, FL 32578 omv-st-zk -} Hitewg lle E1 =5

TITLE sD ™ pelete TITLE < O change [ Addition
NANE HERINGTON, SANDY NAME Vick | Green

STREET ADDRESS | 1449 THE CROSSINGS sreeraonRess | Y4 U e Crogsiv

crv-sT-zp | NICEVILLE, FL 32578 CITY-5T-2P icemtle ¥ 35

e D 2 Delete TITLE D [ change  [J Addition
NAME GUNTER, JAMES R NAME Bol, Rotlael

STREET ADDRESS | 1462 THE CROSSINGS STREETADDRESS | )4} 3 " T et roSSinm

CITY-ST-1P NICEVILLE, FL 32578 or-st2p b Nj ceany | lo ¥ =

e O elete TNE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

|

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered.

Davtime Phone #



