FILE NOW: FILING FEE IS $61.25

FILED

» NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B. “g"’gm " ar . am
ANNUAL REPORT Secretary of State S f S
1998 & DIVISION OF GORPORATIONS ecretal S’ O tate
NT # (1)
POCUMENT # 738301 1
TAMPA CROSSROADS, INC.
Principal Piace of Businoss Mailing Addrass | III"”III' um I'll Iml Ilm Im I"" Iml Im' Illu I'I" I||" IIII
$120 N. NEBRASKA AVENUE $120 N. NEBRASKA AVENUE 3. Date Incorporated or Qualified
TAMPA FL 33603 TAMPA FL 33603
4, FE) Number Applied For
. _ 59-1743719 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificats of Status Dasired D 58.75 Additional
21 26] Fee Required
Suite, Apt. #. otc Stite. Apl. #. alc. 8. Eiection Campaign Financing $5.00 May Be
22) 27] Trust Fund Gontribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Oves K no
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l 2_5] ;] 3o| Parsonal Property Tax due June 30. [:I Yos No
$. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
81} Name
HANLON, JAMES 82] Stroe! Address (P.O. Box Numbor s Not AGcoptable)
101 E. KENNEDY BLVD,
SUITE 1500 8
TAMPA FL 33802 sl & FL ] 7>
#1. Pursuani to the provisions of Sections 6127.0502 and 617.1508, Florida Statutes, the a

office or rogisteted agent, of both, in the State of Florida. Such change was authorized by the corporation's board of diectors. | hereby accept

bove-named corporation submits this statement for the pur%osa of changing Its reglstered
a

the appointment as registerad

agent. | a iliar with, and accopjghe gtlations#f, Section 617.0503, Floride Statules.

SIGNATURE %‘M M I/J.I/f_?
alute, hd o printed name of raglbiared agent and bile It appiicable {NOTE: Registerad Agent signaiure reguired whan reinstating) J j DaTE

1z, 7 OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES T0 OFFIOERS AND DIRECTORS IN 12
e { [T peLETE 11TME eb [T Change  1X] Addition
NAME PARKHILL, HELEN 12 NAME FERRARO, JOSEPLH
sweeTaporess | 300 S. HYDE PARK AVE., SUITE 150 (3STREET ADDRESS | 1641 V. WESTEHORE Buvh, SWITE 60O
CiTY-ST-2IP TAMPA FL 33806 UoTy-ST-2p | TR Fi  33607-4523
TiTLE CED el OELETE 21 TIILE cCED [ Change Addition
RAME HARRIS, ARNDREETA 22 NAME KEvin CAREY
smeeravoress | 10740 N, 56TH ST, 23smicraoness | 2.0 Box A23F wiA
CiTY-§1- 2P TAMPA FL 33817 zaCny-SI-p__ | 7AMmRR _FiL 33601
TME 8D [ OreTe 31 TALE Sh T Crange DY Addtion
NAME STECK, BARBARA 32 NAME OO, DAVIA LarrisH
street apoess | 202 N. GRADY AVE, 33 STREET ADDRESS | £, ©. Bux 337/ NfA.
BITY-ST-2IP TAMPA FL 33609 sacnvst-zp | TAMPR Fr 3360y
e IPCD DELETE 41 TTLE TJChange L] Addifion
NAME KANE, MARK 4.2 NAME
streeranress | 702 N FRANKLIN ST 43 STREET ADDRESS
Ty -ST- 2P TAMPA FL 33801 44 CTY-5T-20
TME ~PCED T_JOFtETE S.1TILE [T change L Addtion
NAME PLANY, PETER 5.2 NAME
staeeranpness | 8 FORESTALL ROAD 5.3 STREET ADDRESS
CITY-51-29 TAMPA FL 54 CITY-51-ZIP
TNLE [J DELETE 6.1 TILE [T Changs T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P B.ACITY-5T-2P

14. | horaby certify that the Information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplomontal annual report is true and accurate and that my signalure shall have the eame legal effect as if made under oath; that | am an
officar or directar of the corporation or the recelver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 It changed, or on an alttachment with an address.
SIGNATURE: gﬁi‘mﬁ'//- frller, TPLERSNMEIL

//”_/98

§/3~ 1)9~02%[




