2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000001(i)57
ISLAND CROSSINGS | HOMEOWNERS AS?I)OCIATION, INC.

Principal Piace of Business

§55 WINDERLEY PLACE. SUITE 420
MAITLAND FL 32751

Maitir'g Address

PO BOX 510094
MELBOURNE BCH FL 329510094

FILED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90034 044 ****5] 25

UL i QU (

AR

L

2,, Principal Place of Business 3. Mailing Address
Po. BoxX 5100%%

Suite, Apt. #, etc, . . Suife, Apt. #, ate. DO NOT WRITE IN THIS SPACE
MeLgoupvs Beach

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

L 59'3437857 Nt Applicable
Zi Count Zi ntr iti
g Ly P Country 5. Certificate of Status Desired | $8.75 A_ddmonal
32?5‘/- M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
et Name

WRENN, RICHARD

ALL AROUND CONDO

406 AVENUE B

MELBOURNE BEACH FL 32951

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or register

SIGNATURE /g /Gjﬁf‘d Wéﬂ}/\j

agent, or both, in the state of Florida.

F-/7-00

Signature, typed or printed name of registered agent and ttle f applicable v

(NOTE. Registered Agent signaturg required whan reinstating)

DATE

FILE NOW: 9. {Elaction Gampalgn Financing $5.00 May Be Make Check Payable ta

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 10
TITLE (Y "2 pelete TITLE DF ‘ J Ghange Addition
NANE RUSHNELL, DEVON w N Yc.u_fu:], UJ;”;W _ %
staeet soDRess | 555 WINDERLEY PLACE, SUMTE 420 sTReT anoRess | . £, Box & 1009 ) ,
CITY-ST-2IP MAITLAND FL 32751 CiTY-ST-2IP ”7EL60€L oLe Be f}c/\ ;/ 3395/ -—mﬁf}l
TILE DST T oei TITLE DV P [ Change ddition
e IRELAND, MARY ELLEN e Kelle ) Richues
sTReET ADDRESS | 565 WINDERLEY PLACE, SUITE 420 STAEET ADDRESS | 22 ¢y 540 gy o )
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP ff) Sl Aoid LA eﬁgk }} 39?5‘/,00?,(5
e op - : ‘ﬂ.n 2lste TLE (D7 N 4. [J Change Addition
wve " ['O'SULLIVAN, CHARLE | ' NAME ?).c) 5‘-:)‘0% \Dé:bok’ ah K
STREET AODRESS | 555 WINDERLEY PLACE, SUITE 420 STREET ADDRESS | [~ () - DOK 51O b i )
CITY-ST-2IP MAITLAND FL 32751 CITY-$T-2P mé';(_go A8 Emj\ ?-/ 33?\5‘/ _—w ?ﬁ
TILE [ pelete TTLE DS L [ Change dition
NAME NAME Ze C@A el / f] mﬂ
STREET ADDAESS STREET ADLRESS 1 0 /) 'Y SJ/ g% . 7 .
CHY-57-2IP OTY-ST-2P | A=y é?’lgl Pe. CJ‘}CA 7/ j 3757 -7 }4
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP BITY-ST-2P
e 1 Delete TME ‘Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as reguired 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 athér like empowered.

JYMATRIFY:

SIGNATURE: X

I-/7-00 (320 7775552,

REARET am 1. %ﬂjﬂfiﬁ

SIGNATURE AND TYPED OR PRINFED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E037 (9/99)



