2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT #

1. Entity Name

N99000000137

CROSS TIE RANCHES HOMEOWNERS' ASSOCIATION,

INC.

ecretary of State

04-17-2007 90236 018 ****61.25

Principal Place of Businass
4084 NE 17TH AVE.
OCALA, FL 34479

Mailing Address
4084 NE 17TH AVE.
OCALA, FL 34479

R A

2 Prlnmpal Place oi Bu ess - No P.O. 3. Mailing Addre:
31‘57 "Ig.arro.ae. 5&) 80 Ne 3|sT Te.rrane
Sui!e, Apt. #, elc. Suita, Apt. #, eic. 04142007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Num| Apglied For
Ocodo. FL. Ocala FL. NOT APPLICABLE Not Applicabie
?44 "‘ q Country épq_ 4‘7 (.i Country 5. Certificate of Status Desired O ?g.;gad::bnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MUNSIL, JAMES L. monsi, James L.

4084 NE 17THAVE."

Street Address {P.Q. Box Numbet is Not Acceptable)

OCALA, FL 34479

56L80 NE 3151 Taxrace
“Beals FL "5

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatve, typed of printea name of regisierea agent and tite it epplicable. {NGTE. Regrsiered Agent signature requued wher reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TMLE PD W Change  (J Addition
NAME MUNSIL, JAMES L NAVE monsglc dames L.
STREET ADDRESS | 4084 NE 17TH AVE. STREETADDRESS | 4, %50 N E. 3] 5T Té;\’ ro-C%
cry-st-7p | OCALA, FL 34479 CITY-51-2P Ocolda. FL. 34479
TITLE vD ] Delete TTLE 1 change {7 Addition
NAME THOMAS, ROBIN NAME
STREET ADORESS | 3290 NE 56TH ST. STREET ADDRESS
CY-ST-2P QOCALA, FL 34479 CITY-ST-ZIP ,
TME sD 3 Delete TILE 50 W thenge [ Addifion
N SWIFT, DAVID - Swibt  David
STREET ADURESS | 4084 NE 17TH AVE. STRETAOORESS | § T o & f\j E 35T Teryoce
CY-51-2P CCALA, FL 34479 GiTY-57-21P Ocola. FL- 34499
TIMLE O Delete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE [ pelete TLE ) change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
mE O pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiler 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: d&/moa-f Mumal  James L. MunsiC npn ]4 2007 352-311-3655]

’IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




