FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PQCUMENT # N97000006815 (1)
CROSS PURPOSES INC.

Principal Place of Businass
425 GREENBRIAR DRIVE

Malling Addrass
429 GREENBRIAR DRIVE

FILED
May 11 1998 8:00am
Secretary of State

L

. Date Incorporated or Qualified

|z

26]

)

LAKE PARK FL 33403 LAKE PARK FL 33400 12m/1%7
4. FEI Number Applied For
. &8-0813440 Not Applicable
Wm'ml Place of Business 28. Maling Address B. Cenificate of Status Desired D 38'75 Additional
F3 26 Fea Required
Sufte, Apt. #. elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May B
2 27] Trust Fund Centribution 0 Added to Fees
City & Siate City & State 7. Is this nonprofit corporation & homeowners agsociation?
o 23 [ ves No
Zip Country 2ip Country 8.

This corporation owes or has paid the current year Intanplble
Personal Property Tax due June 30, T vos E)l;o

9. Name and Address of Current Regiatered Agent

10.

Name and Address of New Registered Agent

WOLFE, LARRY
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643

1N Judith S. Cook

82| Street Address (P.O. Box Number is Not Acceptabie)

US|

Ge riex Dv\weé,

84| City

Laoke Coric

FL [ 5% s

office or reglstered a;

11. Pursuart lo the provisions of Sections 617 0502 and 617.1508, Florida Statules, the al
nt, or both, in the State of Fiorida, Such cha

bove-named corporation submits this statement for the mr?gse of changing its reglstered
was authorized by the corporation's board of directors. | hereby accept t

appoiniment as registerad

CR2E037 (10/97)

agent. | am famll th, and accept lh::Zligali of, Secpon 617, , Florlda Statutes. / /

SIGNATURE . ¥{30/78
of printed name o registarad agen and tita ¥ appicable {NOTE: Regletorad Apent sipnature required when rainatating) DATE

1a. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oELEnE 11 TME [ 757 1.1 Change [ &FAddition
RAME 12 NAME S feven E-CD?K,_D .
STREET ADORESS asmeTaoeess | 4 3-8 Geeendriox DYave
cy-51-20 14 CITY-S1- 2P Loke Parrw FL 33403
e [J oeLeTe 21 TITLE Sl [TChange [ Addition
NAE 22 NAME JoddH S. C.o'ok .
STREET ADDRESS 2aSRETADORESS | 42,4 G-veenbrisn LDYIVE
oy -s1.29 2.401Y-81-2P Loke Pork, Fe 33403
Tine i DELEYE 31 TiNE ) v L] Change BT Addition
NAME 32 NAME Robinn K. Qo:k -
STREET ADDRESS sssmTiooness | VB4 S 2nd ST, H i
CTv-51-79 34.CITY-57-2P Louvisville KY d4ozog
TME [J DELETE 1 TTLE D LI Change  [eAAddition
NAME 1,200 Todd S. Ceok
STREET ADDRESS wsmmooss | V624 S, 2Znd S*‘., #d
CTY-5T-20 LA CITY-ST-71P Lovisuille €KY 4oro8
L [J Derete 51TMLE ’ [Jchange L] Addition
KAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
£ny-§T- 29 BACITY-ST-2P
me . LJ DELETE 61 THE [ change [T Acdition
NAME | 62 NAME
STREET ADDRESS .3 STREET ADDRESS
Y- 8T- 20 G4 CITY-ST- 1P

indicated on this annual report of su
officer or director of the corporation or the recelver or trustee em
Block 12 or Block 13 if changed, or on an attach ith

SIGNATURE:

mental annual report is true and accurate snd

—l
14. | heraby certify that the information supplied with this filing does not quality for the exempilon stated in Section 110.07(3)(i), Florida Statuies. | funther certity that the information
at my signature shall have the same legat effect as Il made under oath; that | am an
red to execute this report as required by Chapter 617, Florids Statutes; and that my name appears in

Y PSR PYS £L1-842-0104



