2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N98000002039
COVINGTON AT CROSS CREEK HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-29-2005 90202 021 ****70.00

Principal Place of Business

3974 TAMPA ROAD
B
OLDSMAR, FL 34677

Mailing Address
16105 N. FLORIDA
SUITE A
LUTZ, FL 33549

DAL I0GME R AV ACEAMEAR A

2. Principal Place of Business 3. Mailing Address
[ales P Floxon AvE
Suite, Apt.’i etc. A_ Suite, Apt. #, atc. 03032005 Chg-NP CR2E037 (10/03). )
SuiTE
City & State City & State 4. FEI Number Applied For
LuTZ FL 59-3598248 Not Applicable
Zip Country Zip Country " . $875 Additional
33 5-7(? AR §. Certificate of Status Desired \qo Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPINEY, WILLIAM
16105 N. FLORIDA
SUITEA

LUTZ, FL 33549

CrsTEVEN &2 ER

S;Lgect;Ai:Ifgss (ng B"oguumber if\rjo?czaf}a’bxly .S T

N A9 FL

B, O

8. The above named entity submits this statement for the pgrpbse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /

/STEUEN  H- /yEZE):( %‘/6‘%5/

Signahure, typed of peinted name of registered Wﬂ Iicﬂlo. Y (NOTE: Registered Agent signature requireg whan reinstating)

8. Elsection Campaign Finanéing

Filing Fee is $61.25 $5.00 MayBe | Make check payable to =
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITCE PD ﬂneme e O Change Mmdmun
e . | FENTER, JACK NAME DIANE noecs
STREET ADCRESS | 18435 EASTWYCK DR STREETADDRESS | ¢ ) r 0 5 /U, p—f,a 7ei %’f{y H# A
oTv-sT-zP | TAMPA, FL 33647 CITY-57-2P Al T 2, . ABSYY
TmE D O velete e Vo oo ' ¥ crage O Addition
NAME DELLARB,’ RAY HAE DetLane, KAy
STREET ADDRESS | 18442 EASTWYCK DR STREET ADORESS /0 o0 O 1h
av-stze | TAMPA, FL 33647 s JLUuTz £l B3SYF
e D O Delete TLE D " NQkhange [ Addiion
NAME STEA, RALPH HAME
STREET ADORESS | 18422 EASTWYCK DR STREETADORESS | /6 /0.5, AN o DA 1:1-:@
CITY-ST-ZP TAMPA, FL. 33647 CITY-ST-2P LpuT, Fo D
TME ™ \FJDeiete e 7D O Crange Wumm
NAME HAGLAND, RICK NAME AR 2r SHeAtlAE,
STREET ADDRESS | 18424 EASTWYCK DR STREETADDRESS | / ¢ / 0 € ,3: SO 7y DA L A
CITY-ST-ZIP TAMPA, FL 33647 CITY-ST-2IP LALT L Al 335509
Tine S0 F Delete TITE Vo) 4 O Change  [RAddition
NANE ETHERIDGE, SCOTT NAVE R IcHA(i,(F D ePpLmaA
STREET AODRESS | 18308 EASTWYCK DR SRETAOORESS | /67 08 N, £FeBr /DA +A
CITy-sT-7P TAMPA, FL 33647 CITY-ST-2P LUTZ, £ 535\{ S
TILE [ Delete TITLE . ) [Jchange [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as réquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, ar on an attachment with a

SIGNATURE:

& eother likg empowere

Raupn STER
RES1DER

oF SIGNING OFFICER OR CIRECTOR

OY-26-95"

Caytima Phona #




