FILED
- - T .
"UEASETSESROED SOMORATION Jan 23, 2003 8:00 am

Secretary of State
Pg,ENLEi\IZAENT # Ng7000007082 01-23-2003 90193 041 ****5]1.25
THE CROSSINGS AT GRAND HAVEN HOMEOWNERS ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
7785 BAY MEADOWS WAY 7785 BAY MEADOWS WAY
#2200 #20
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
s > Ve PR A AR
iﬁf cqpress Bl Py | Sawvie
uie, Apt. £, @ Suite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
Oa_ﬂ‘ ¥\ S Gy
City & State City & State 4. FE) Number 59.3497473 Applied For
Not Applicable
R, 2_“"4 Co&rgrg e W Country 5. Certificate of Status Desired O ?g’giﬁrd;:ﬂmﬂl
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Reglstered Agent

. ___ [ KokerT-Oop 2200 .
" MALYNEAUE, JOHN T T T [ Streel A e e s Rt Accgrigol)
7785 BAYMEADOWS WAY STE 200 [ @ &1@ 54 ) M%
JACKSONVILLE FL 32256
™ sl (ais FL | 37pc/

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE [’2%/— %/ /// /o.?

A
Signature, typm{o;yﬂ(nama W‘ ang fitle if applicable {NOTE: Registared Agent signature ragquired when reinstating) DATE
viake Check Payable to

7
. . 9. Election Campaign Financing $5 00 M
ILE NOW: F X ay Be
FILE NO Trust Fund Contribution. O Addedto Fees F\l_ Department of State

10. OFFICERS AND DIRECTORS . —i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

. %LVNEANox JOHN e ek "Roberr G#22o M Gl Dt
- SR e | TV el L

QZT:&T ADDRESS ggg’g‘l B.ADYl?JVé%DOWS WAY STE 200 e ég:::iszss L\os:‘gaoul& n:z'lo‘ ‘ 5
orv-st-ze | JAGKSONVILLE FL 32256 J_ OTY-5T-2P -Q]_ﬂ/ﬂ\ Q.M {:I 2e Vv

TITLE DST [ Delete me T E-cﬁénge O Acgiion. | .
wse  |DUNCAN,JUDITH._ . ~ e e Wg—f " o Point Py

sTREET apoREsS | 7785 BAYMEADOWS WAY STE 200 STREET ADDRESS

orv-s-zp | JACKSONVILLE FL 32256 TITY-5T- 7P QLL M CCEMT P‘. 22 (S

TITLE O pelete TITLE [1Change (T3 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE [ Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-ZIP CITY-S§T-2P

TITLE (7 Delete me [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. !'hereby certity that the information supplied with this 1|Ir does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 61? Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address al! other Jike empowered.
SIGNATURE: WE@U IRED 1 Lialo

nnwﬁyﬁo TYPED OR’POMTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Davtires Phore #

CR2EQ37 (10/02)



