2008 NOT-FOR-PROFIT CORPORA,TION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # N23816

1. Entity Mame

THE CROSSINGS OF COUNTRYWAY HOMEOWNERS
ASSOCIATION, INC.

03-20-2008 90038 034 ****6] 25

Principal Place of Business

7001 TEMPLE TERRACE HWY.

Mailing Address

7001 TEMPLE TERRACE HWY.

50008741

TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637  US
T T T T R AERRREREREE QORI
Suite, Apt. #, etc. Suite, Apt. #. etc. 01072008 Chg-NP CRZED37 (12/06)
City & State City & State 4, FEI Number Applied For
59-.2859411 Not Applicable
ap Gountry “p Country 5. Certificate of Stalus Desired ~ []  98:79 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ST T T—— = ) - . T - - » = 1" Name == - - v . —_— = =1—

DUARTE, ANTONIO
6221 LAND O LAKES BLVD
LAKES, FL 34638

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Slgnatue, typed or prinled name ol repistered ngent and e if applicabla.

(NOTE: Ragistated Agent signalure required whan reinstating)

DATE

Filing Feo Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Moy Be
Florida Departrnent of State -

Added to Fees

10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN g

TILE Sb welele TITLE DS] [ Change Kj\ddiﬁnn

e DEVORE, BRENDA A K ‘{-cl“[l Sta

STREET ADGRESS | 11928 STEPPING STONE BLVD. STREET ADDRESS “qzo 54_ \ L ‘%e

CITY-5T-7IP TAMPA, FL 33635 CITY-ST-2tP pni-s P

TITLE vP ‘ﬂ Detete TITLE d N {7 Change Mdmm

NAME WILSCN, J.T. NAME Dp J‘& ) m.&# l

STREET ADDRESS | 12105 STEPPINGSTONE BLVD STREET ADDRESS UQ f'-l W-‘fa L] Q ‘U‘d

orv-sT-2F | TAMPA, FL 33635 Wstzp j&mf;n L D3h 35

TMLE O Delete Tme D\’p SAHEWR rORa/, HARLY [ Change ﬂ&dﬂilion
| _NAME - - . - o NME o gy - o [ _—_

STREET ADDRESS sieet oongss [T OO3E ST EPPIVE ST oHE oo

CITY-§1-7 erv-szp |7 A MPA, L 3R635

TITLE [ Delete 151L£ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81- 71 CITY-S1-21F

TITLE [ pelete TITLE [ cCtange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 5T-2ZIF

TILE O celete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature sha!l have the same legal affect as it made under oath; that | am an afficer or director
of tha earporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TIMEBwLars

changed: s on an attachment with an address, with all other lik powe

3AL-O) 513980/t

SIGNATURE: 2
e

SIGNATURE AND FYPED OR PRINiED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

~



