FILE NOW: FILING FEE IS $61.25 FILED

NCNPROFIT FLORIDA DEPARTMENT OF STATE
SO, ey Apr 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # N96000006198 (3)

1. Corporation Name

DIXIE CROSSINGS HOMEOWNERS' ASSOCIATION, INC.

N AN

il

Principal Place of Business Mailing Addross
5591 150 AVE.. NORTH $591 150 AVE.. NORTH 3. Dale incorporated or Qualitied
CLEARWATER FL 34620 CLEARWATER FL 34620 12[067;996
4. FEI Numbar Applied For
650-3437102 Not Applicabla
2. Principal Placa) BINGSS 2a, Malling Addregs " $8.75
6. Certificate of Status Desired O -3 Additional
il S| 0 ROOSEVELT Biviar] SLI0 - ROOSENEKT BAVD e
Suite, Apl. #, etc. 7 Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
rza i _2;] Trust Fund Contrlbution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
2 CLEARWATE @ F Y Ll
Zp Counlry Zip Country This corporation owes or has paid the current year Intanglble
_2—4] 33'-".00 m u s k ;l 30 hh Personal Property Tax due June 30. Clves [OnNo Nl&:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
0 & B CORPORATE SEMS' INC. 82| Strest Adudress (P.O. Box Numbaer is Not Acceplable)
5000 CENTRAL AVE.
SWNTE 202 &
PETERSBURG -
ST. FL 33710 84| City FL lssl Zip Code
11. Pursuani (o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Floricla Statutes.

SIGNATURE Slignatuen, typed o prinied neme of regisiered spent and tite H applicsble. (NOTE: Rapistared Agent signature required when relnstaiing) DATE

12, OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [+] L] DELETE LITME L) Change [ Addition
NAME HOYT, JEFFERY M 1.2 NAME

staeeracoress | 5591 150 AVE,, NORTH 1.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34620 14 CITY-ST-2P

TIME D L1 DELETE 21TITLE Cdchange [ Addition
HAME DOYLE, ARTHUR T 2.2 NAME

sireenaporess | 1717 DONCASTER ROAD 2.3 STREET ADDRESS

CITY-51-2IP CLEARWATER FL 34624 2 ALITY-5T-2P

TILE D LJ DELETE 31 TLE L changs [ Addition
HAME ROBERTSON, SANDRA .2 NAWE

seer anoress | 8108 6TH STREET NORTH 3.3 STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL 33702 34.CITY-5T-2P

TITE [ DELETE 41TME J change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OTY-S1-7P I 44CTY-ST- 2P

TLE L] DELETE 5.1 TITLE ) change LI Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-S1-2 54CITY-ST-2P

THLE T DELETE .1TIMLE [T change [ Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-7IF 6.4 CITY -5T-ZIP

14. | hersby certify that the information supplied with this filing does not quakify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual repor-of supflemental annuat report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an
officer or direcior of the cprporation opfthe receiyer of trustee pmpowered to execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il eanged. of gh g - pef Bidress.

e - ——— e L T

CR2E037 (10/97)



