2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O5000007361
bﬁfgﬂ%&éﬂ% CROSSING CONDOMINIUM ASSOCIATION,
/

o i
'-}Ltuf'-.! [

Principal Place of Business

1510 W. CLEVELAND ST
TAMPA, FL 33606

Mailing Address
1510 W, CLEVELAND ST
TAMPA, FL 33606

TALCAIS 2 BT,

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

2901 Butterfield Road

3. Mailing Address

2901 Butterfield Road

AL RARRIAR MR

Sulte, Apt. #, alc Suite, Apt. #, etc.

08242007  (hg-NP CRZE037 (12/086)
City & State . . b taie . . 4, FELNumber Applied For
ak Brook, T1linois o0&l Bk, Illinois Seioeom 26-0771741 Tyve—
Zip Country Zip Country ’ . $8.75 Acditional
6052 3 ae 6052 3 DuPage 5. Certiticaie ol Status Dasired [ Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MORIN, KENNETH |
1510 W. CLEVELAND ST
TAMPA, FL 336

CT Corooratlon System

Serﬁﬁre

ymber i |s ; Mot Acce lable)

ine Is Road

t_ﬁox

Cit )
blantatlon

Zip Code

FL | 35552

8. The above nam&d enlily submits this platement for the purpose ol changing its registered ollice or regisiered agent. or both, in the State of Florida. | am lamiliar with, and accept

tne obligations oNegisieredyggent.

Peter F. Souza
Assistant Secretary

g/1110>

Signature, Typed o printed name of regisiared agent and tele | appkcable.

{NOTE: Repistered Agent signalure required wnen reistatng)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable te

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP CXDelete TLE Director and President [ Change 4] Acdition
NAME MORIN, KENNETH | NAME Dan Franz
STREET ADORESS | 1510 W CLEVELAND ST STREET ADORESS 1000 Ni
icol
Cify-SI- 4P TAMPA, FL 33606 CITY-ST-2IP Mi nnp;quc':?-i ietmilia%%AnQ
TTLE ov X Delete L Director Treasurer O crange &5 Agwilion
NAME REISINGER, STACEY NAME Niall Byrne
STREET ADDRESS | 1510 W CLEVELAND ST STREETADDRESS | 3901 Butterfield Road
oTe-si-2P | TAMPA, FL 33606 CY-ST-ap Qak Brook, T1linpis 60523
L DST X Detere it Director O Change 30 Addiion
NAME MAXWELL, PAUL NAME Jane Borden
STREET ADDRESS | 1510 W CLEVELAND ST sireraobiess | 1000 Nicollet Mall
arr-st-zr | TAMPA, FL 33608 CITY-57-2P Minneapolis, MN 55403
T 1 oelete L Secretary O Chenge  {XAddiion
NAME HAME Ann M. Sharp
STAEET ADDRESS SIREETAOORESS | 5901 Butterfield Road
CITY-5T-2IP CiTY-ST-ZIP ﬁ:a'l.: Br""c.‘k' T114 ”"Qis 60523 _
TILE O oetets HILE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI1-ZiP
e [ Delele UTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P

12. | hersby certify that the information supplied with this filin gdoes not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

ndicaied on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflec! as if made under oath; thal | am an olficer or director

ol the corporation o the receiver or trustee empowered (G execule Lhis report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an altachmen! wilnh an address, with all olher like empowered.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING

CER UR DIRECTOR

Daylme Pnone 4

712



