2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

THE CROSSINGS AT GRAND HAVEN HOMEOWNERS ASSOCIAT Secretary of State

03-01-2001 91341 041 ****51.25

Principal Place of Business Mailing Address

8081 PHILIPS HWY. STE 14 8081 PHILIPS HWY, STE 14

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address ”"“I“ ||”|m I‘ ||”||’|| III“ Il || ml m Ilm ’I”I "II m’

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

"& aQD 4 2.0c
City & State ity & State 4. FEI Number Applied For
&QLSQY\U 0= &‘V‘ Oviel im 59-3497473 Not Applicable
Zip Country p Country $8.75 Additional

5, Certificate of Status Desired O

322—51-’ U 3{3— I 2-2-5"[; OSa Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — | Name — T T
Somne

MCGREGOH, DEBRA Street Addres .0, Number is Not Acceptable) '.é-

8081 PHILIPS HWY, STE 14 MMMM__ZD_‘&‘
JACKSONVILLE FL 32256

City s FL %Code
~ . oacicsar e 2260

8. The above named ghtity s\ibmits this statement for (ke purp f chanhing its registered office or registered agent, or both, in the state of Florida.

20
SIGNATURE  —
Slgnat:ue. WM printed name of registered agent and H\e if ap&-@hf)‘ (NOTE: Registered Agant signature requirsd when reinstating} DATE
|
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 10
THTLE D O oslete TITLE [ Change [ Addition
NAME MCGREGOR, DEBRA NAME
sresT ADDRESS | 8081 PHILIPS HWY, STE 14 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TLE D 3 pelet TILE [ Change [ Acdition
NAME BRATVOLD, VICKI NAME
sTReeT ApDResS | 8081 PHILIPS HWY, STE 14 STREET ADDRESS
or-s-2p | JAGKSONVILLE FL 32256 - OMV-1-2p  |omwrn e -
TITLE D O Delete TE [J change [ Addition
NAME COLLINS, HUNTER NAME
sTheer ADDRESS | 8081 PHILIPS HWY, STE 14 STREET ADDRESS
Gy-s1-zp JACKSONVILLE FL 32256 Ciry-§1- 2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-S7-7IP
TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T

empjlon stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ignaturg shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mo

Daytima Phone #

pplied with this filing does not qualify for t

12. | hereby certify that the information
d that m

indicated on this report or supplergerigl report is true and accurgte 3
*. ol the corporation or the reckiver gr trutee erg ered tc execull thi
\\ changed, or on an attachrpexgt witlt an dgdregs

SIGNATURE: sAMRXZ YV eEhVRED
\

SIGNATURE ANDPFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR) F Date

e

DOCUMENT # N97000007082 Mar 01, 2001 8:00 am

CR2E037 (10/00)

i



