2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007082

1. Entity Narme

THE CROSSINGS AT GRAND HAVEN HOMEOWNERS ASSOCIAT

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90024 032 ****5] 25

Principal Place of Business Malling Address

8081 PHILIPS HWY, STE 14
JACKSONVILLE FL 32256-7444

8081 PHILIPS HWY. STE 14
JACKSONVILLE FL 32256

f A} L U e

2. Principal Place of Business 3. Mailing Address

IIRAV I:I AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3497473 Not Applicable
i H 1 st
e Country Zip Country 5. Cértificate of Status Desied [ $8-19 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name l

Street Address (P.0. Box Number is Not Acceptable) |

MCGREGOR, DEBRA

8081 PHILIPS HWY, STE 14 e

JACKSONVILLE FL 32256 o

FL

Zip Code

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.

/

SIGNATURE

Slym(.rypad or printed name cof registered ag\{l and utle if applicabla

(NOTE: Registered Agent signature required whan reinstating) DATE

o ap——

Make Check Pa‘fable to

FILE NOW: 9. Election Campaign F.tr\ar\cing $5_00 May Be
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
£
10. N, ————————COFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE \‘B-~«-- [ Dslete TITLE I [1Change [ Addition
NAVE MCGREGOR, DEBRA NAME
STREET ADDRESS 8081 PHILIPS HWY, STE 14 STREET ADDRESS ]
oS¢ | JACKSONVILLE FL 32256 orv-s1-2¢ l :
WME D [ elete . TITLE [J Change [ Addition
NAME BRATVOLD, VICK) ' NAME '
STREET ADDRESS [ 8081 PHILIPS HWY, STE 14 STREET ADDRESS -
ors2f | JACKSONVILLE FL 32266 c-5r-2° l
TITLE D O pelete TITLE Clichange [ Acdition
NAME _ | COLLINS, HUNTER NAME
STREET ADDRESS | 8081 PHILIPS HWY, STE 14 STREET ADDRESS ‘
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-8T-2IP
TITLE [ pelste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE [ Delete LE l [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-5T-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 supplefhental repon is true and accurate
of the corparation or the receiverfor tiustee

pg that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gmpowered to executy
drds i &

changed, or cn an attachment with anjad

SIGNATURE: ___ 4\

2 og as required by Ghapter 617, Fiorida Statutes; and that my name appéars in Block 10 or Block 11 if

Data

|
D (YA nCeREDL !«9’7*0?

Daytima Phane ¥




