FILE NOW: FILING FEE IS $61.25 FILED

F]

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 999 8 . 00 am g
CORPORATION Katherine Harrls ' I's ? ° 8
ANNUAL REPORT Soctetary of Siate | Secretary of State
1999 DIVISION OF CORPORATIONS ! 02-24-1999 90090 006 ****61 25
DOCUMENT # N98000004633 . |
1. Corporation Name
JOHN YOUNG CROSSINGS HOMEOWNERS ASSOCIATION, INC ~ .
Principal Place of Business Ma.iling Address ‘ .
3300 S. HIAWASSEE ROAD #107 . 3300 S. HIAWASSEE ROAD #107 .
ORLANDO FL 32835633 ORLANDO FL 32635633 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incurporated.or Qualifed &
2] ) 06/07/1998 |
.- Suite, Apt. #, etc. . . . Suite, Apt #,etc. o - _‘té.El Number I Applied For - ‘
2] |27 ' G A5 3R ’755 Not Appiicable |
City & State City & State : , s ) $8.75 Additional
E‘ , El 5. Certifcate of Status Desired | Fea Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be -
24 [25] [20] [30] Trust Fund Gontribution O Added to Fees
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name -
= WILLIAMS, WARREN E : 82| Street Address (P.O. Box Number is Not Acceptable) )
28-42 WEST CENTRAL BOULEVARD - a5
1 SUITE 400 : - 5 ‘
' ORLANDO FL 32801 . 84| City FL lss Zip Code :
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad-
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes. ’
SIGNATURE —_
Signature, typed or printed nama of registered agant and tite If applicable. (NOTE! Regl Agant signature required whan g) DATE r)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ) [] DELETE LATMLE ‘ [JChange  [JAddiion | ¥
NAME CARLTON, MICHELLE . 12 NAME 5
seeTaooress| 3200 S. HIAWASSEE ROAD #205 12 STREET ADORESS o
crv-stze | ORLANDO FL 32835-6331 14 CITY-6T-ZP ‘ &
TME VD : [1 DELETE 21 TME [JChange  [JAddition | ©
NAME CARLSON, BRENDA 22 NAME
| _smeeTaooeess| 3300 S. HIAWASSEE ROAD #107 ) _ |pssmesreooess| e J
crv-stze | ORLANDQ FL 328358331 2.4 CITY-ST-2P ” '
TITLE STD {3 DELETE 34 TITLE [JChange [ Addilion
NAME WOO0D, GREG ¥ s2namE
stReeTaooress| 3300 S. HIAWASSEE ROAD #107 . § 83 STREET ADDRESS
arv-stze | ORLANDD FL 3283546331 34, CTY-ST-ZP
TIMLE [ cELETE 41TITLE CJChange L] Addition
NAME T - 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS {
CITY.ST-ZIP 4.4 CITY-$T- 2P : )
TME [ DELETE 51 TME CiChange  [JAddiion} 1
NAME 5.2 NAME ,
STREET ADDRESS : 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZP
TmE ’ [] DELETE 6.1TIMLE [ClChange [ Addition
NAVE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CrTy-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. { further certify that the information
indicated on this anawal report or supplemental annual report is truepnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor §r the receiver or lrustae empcwered to axecute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

C B d
Zf

Block 12 or Biock 13 if change e5s, with all other like gm| red.

() 1/14/99  407/297-1600

b A% 7 A
A‘A FACER OR DIRECTORR -y o ] . Carlson-yvpe - Daytma Phons ¥

v,
SIGNATURE: (x)2*



