2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90033 032 ****g1.25

DOCUMENT # N99000000137

1. Enlity Name

CROSS TIE RANCHES HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business
5680 NE 31ST TERRACE
OCALA, FL 34479

Mailing Address
5680 NE 315T TERRACE
OCALA, FLL 34479

2. Principal Place of Business - No P.O. Box §

3. Mailing Address

60024743

(A A

Suite, Apt. #, elc. Suitg, Apt. #, elc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE HNot Applicable
Zip Country e - Couniry 5. Corlificato’ol Status Desired= (] fi'gg Additional
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Reg 1 Agent
Name
MUNSIL, JAMES L
5680 NE 31ST TERRACE Stree! Address (P.O. Box Number is Mot Acceplable)
OCALA, FL 34479
City FL I Zip Code

8. The above named entily submils this statemeni lor the purpose of changing its registered office or regisiered agent, or both, in the State of Floricta, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typand of prntod name of regrstorad agant and 1 ¢ applicabla,

{NOTE: Regrslerod Agenl signaluro roguined when remstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Funet Contribution.

$5.00 may Be
] Added o Faes

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

ME FD O Delete TME {Cchawe [ Addilion
NAMF MUNSIL, JAMES L NAME

SIREET AIDALSS | SBB0 NE 315T TERRACE STREET ADDRESS

CHTY-§T-21P OCALA, FL 34479 CITY-S1-21P

e vD o O Delete TNLE V/D ﬁ Change [ Addilion
NAME THOMAS, ROBINY NAME JonES, ELEN

STREET ADDRESS | 3200 NE 56TH ST. STREET ADDRESS | 577 2.0 N E 315T TE.R RACE

CifY-51-2P OCALA, FL 34479 CITY-$1-21P Qecale Ft . 3 4497 9

TITLE SD . B 0 Delee me  — ) CJCrange £ Addition
NAME SWIFT. DAVID NAME

STREETADDRESS | 5765 NE 31ST TERRACE STREEF ADDRESS

CITY-ST-29 OCALA, Fl. 34479 CITY-ST-ZiP

TE [ detete TILE O Change [ nadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CoY-S1-29 CITY-$1-2P

TILE 7 Delete TITLE [ Change ] Addition
NAME HAME

STAEET ADDRESS STREER ADDRESS

ChY-ST-2F CITY-§T1-7i#

T J Delee TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

chY-$1-29 CITY-§1-2IP

12. | hereby certify thal the inlormation supplied with this liling does not qualily lor the axemptions contained in Chaptar 119, Florida Statules. | further centily that the information

indicated on this report or supplemenial repodt is trug an

accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an oflicer or director

of the corporation or the receiver or frustee empowered (o exacute this report as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other fke empowered.

SIGNATURE:

oz Z Mumnl  James [ Munsic ﬂpn//S 2008 352-807- 3654

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Daybme Phone #




