FILED
2007 NOT SORTRCRISORPORATIN  peh 05, 2007 8:00 am

DOCUMENT # N98000002039 Secretary of State
1. Endiy Name (02-05-2007 90101 004 ****5] 25
COVINGTON AT CROSS CREEK HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7402 N. 56TH S7. SUITE 480 7402 N. 56TH ST. SUITE 480
TAMPA, FL 33617-7783 TAMPA, FL 33617-7783
TR T AE AR AR M S RO
Suite, Apl. #, etc. Suite, Apt, #, etc. 01032007 Chg-NF' CR2E037 (12,06)
City & State City & State 4, FEI Number Appliad For
59-3598248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MEZER, STEVEN
220 S FRANKLIN ST Sireat Address (P.C. Box Number is Mot Acceptable)
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rerida. | am lamiliar with, and accem
the cbligations of registerea agent.

SIGNATURE
Signatura. iyped of plinted name of regrstonac agent and ttie if applicable. (NOTE: Rapiatsnad Agent signatun required when rainstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Conitribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE VD [ Detere T VD _ K Crange [ Asdition
NAME DEGIORGIO, KAREN NAME DEGFORGED, KAREN
STREET ADDRESS | 16105 N FLORIDA #A sweeess | /F S 20 EASTLYCI DR -
crr-st-ze | LUTZ, FL 33649 av-size | TRMILH, FL- "BBLYT
TME D [ vetete TTLE TD - [ Change ] Addition
NAvE HANSON, DESIREE W HAN SoN, DESTREE
STREET ADDAESS | 16105 N FLORIDA #A SREETMORESS | 4 8 BO L &5 REST A Y CK
ov-sT-ZP | LUTZ, FL 33549 ov-StP | FA PR A BBLY7
TMLE PD . O Delete TME b KXl Change [ Addition
NAME STEA, RALPH HANE STEAR, RAIFPH
STREETADDRESS | 16105 N FLORIDA #A STREETADDRESS | / 54 2 2 Eﬁﬁf/dycz De.
em-sLzP | LUTZ, FL 335480 eS| T PR EFl BEL 47
e D D oelere Tme F . Ol crange  [51 Addition
NAE SANDS, WILLIAM NAME BowErs, ALbrepN
STREET ADDRESS | 16105 N FLORIDA #A SREETAIORESS | / B 4 285 = B oT i/ Ve K DE.
omv-si-zp | {UUTZ, FL 33549 ov-st-e N\TRPH. L B3BL4T
TITLE D O Delete e =) B Change [ Aodition
HAME DEPALMA, RICHARD NAME DeE PALIIA, KL a/mﬂ D
STREET ADDRESS | 16105 N FLORIDA #1 swreer aoovess | ) 8 & ) 4 E/fﬁfw)/ Cx DL
omv-sT2P | LUTZ, FL 33549 ONS | FAMPA, )L B BLH7
TMEe LJ Detete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-S1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
incicated on this raport or supplemantal report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W SN A Cnores iz 120 18995077

TUREAIDI'\'PED;. RINTED NAME OF SIGHING OFFICER OR DIRECTDR Deytma Phono #




