wn
3

2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000007082

1. Entity Name
THE CROSSINGS AT GRAND HAVEN HOMEOWNERS
ASSOCIATION, INC.

FiLED

OSHIR21 PH b 32

Principal Place of Business Mailing Address “ &—,r Tf‘. Ry D}' 4 ir\'
185 CYPRESS POINT PKWY 185 CYPRESS POINT PKWY i SSEE. FLORIGA
JACKSONVILLE, FL 32256  US #200 MU—"* IASS

JACKSONVILLE, FL 32256  US

R S—— (A HTEATARME TR R

ite, Apt. # . ite, Apt. #. .
Suite, Apt. #, etc Suite, Apl. #, etc 02232005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
59-3497473 Mot Applicable
Zi Count Zi Count it
P auniry s ountry 5. Cartificate of Status Dasred ~ [J  98+79 Additional
. _ . - | e e e e Fee Required ez |
6. Nlme and Addrens of Current Reglstared Agont 7. Name and Addross of New Reglsterod Agant
Name

GAZZOLI, ROBERT
185 CYPRESS POINT PKWY Street Address {P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32164

City FL I 2ip Code

B. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
3 3les

SIGNATU
ﬁﬁ’aled agant and Litls il applicable. (NOTE: Aaglstersd Agen! signature regulred when relnstating) DATE
—_—— /——-»- o - i ——— R [ —— ——— e A — o o emo ooa o
In accordance with's. 607.193(2)(b), F.S., the ‘ Make'check’payable to™
FILE NOWII FEE IS $122.50 corporation did not recelve the( p)r(io; notice, Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 10
T DP Boekete TILE vl . O change 5 Addition
NAME GAZZOLI, ROBERT NAME SAWDA | MIKE
STREET ADDARESS | 185 CYPRESS POINT PKWY STRECTADDRESS | /88 GYP}-FSS PoimwT Pkwy
orv-s1ae | PALM COAST, FL 32164 aste | Palm ConST, FL 22164
THLE oV BR Delete TIMLE D vT . O chenge O Addition
NAME GAZZOLI, LAURA NAME NEPT2LER , M ICH EL
Sthee1 aDoRess | 185 CYPRESS POINT PKWY s aoness | ¢ g5 CYPress PornT PEWY.
an-si-zp | PALM COAST, FL 32164 oS¢ | Patm Cons?T, FL 3216%
TLE aDsT_ X Detete TIILE Ds [ change X Addition
NANE FALGAS, PENNY NAME LETTIERI , RoSEAVN
STREET ADDRESS | 185 CYPRESS POINT PKWY szt o0ress (f 8§ QY PreSS, FoiaT PAWY,
crv-stze | PALM COAST, FL 32164 onv-51-22 | Py, CoasT, FL I3AIGY
e T - Adill
L:::E [ petete NIAME ) {__ lrl‘"t I b=l 5 !—-{ J.'_E;l ?}?*%?%I._,DFD ition
0405 -0 110 102!
STREET ADDRESS STREES ADDRESS U, Ol == 1¢2.5
CITY-ST-2P ' CITY-S1- 2P
TILE O vetete TITLE
NAME NAME Lol &
STREET ADDRESS STREET ADbRE&_-
CITY-51- 2P oY1 2P
ML 3 Delete TITLE
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-51-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)(i}, Flgrida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samae legal effeci as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executs this report as required 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 other like empowered.

SIGNATURE: %/ s3/ofes 334~ 4455627

SIGNATURE AND TYPED OR PRINTED NAME OF EIQ%%FFICER QR DIRECTOR Date Daytmng Phong ¥




