a-

2000 UNIFORM BUSINESS REPOIRT (UBR) " FILED

DOCUMENT # N99000000310 ./ = Jun 21, 2000 8:00 am

1. Entity Name -'1; . Secretary Of State

- A\
CROSS CREEK PARCEL *K* HOMEOWNER'S ASSOCIATION, | 05172000 90849 046 ****61 25
k]
S i;
Principal Place of Businass Mailing Address - *.--,
325 SOUTH BOULEVARD o 325 SOUTH BOULEVARD
TAMPA, FL 33606 : " TAMPA, FL 33606
2. Principal Place of Business 3. Mailing Address _
i . R e
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State W 4, FEI Number | Mﬁ- :gfi:; ::fable
Zip Country Zip Country &. Certificate of Status Desired ] gg'gfqﬁdmﬂm"m
. -..8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i \ . A s ) Narm .
F - - P iy R -
3 L;.. .{,'"-‘ W . s '_‘." Stree HANSON, JACK )
1 i e U ONSET L LPR oe  395 SOUTH BLYD; i e — e e
I AN TAMPA, FL 33606
VST vt N [

8, The a...> named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

|
Jas |
T\_ DATE

stered agent and title f apuhcahls. (NOTE: Pogisterad Agon sigrahues ricuirsd when rsinatating)

FILE NOW: : 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE S $61.25 trust Fund Conoution. [ Added to Faes Department of State

10. OFFICERS AND DIRECTORS - I 11, AR EIALARIA e s Srrimene A0, DIRECTORS IN 10 _

me D K Toiete TNE P " TiCrnge ([ ddilion
STKORSKLI, FRED : g

s MONTGOMERY, KATHERINE e 2901 BUSH BLYD. # 601 N

STREFT Ap0RESS | 4004 EISENHOWER BOULEVARD #150 STREET ADDRESS TAMPA , 33618 ’ 2

CrY-57-7P TAMPA FL 23634 - omst-e - . léJ

TINE D i Boleta TE vpD i PhCrange [ Addilion | O

MAME JESSK], ROBERT NAME COLLINS, THERESA

STREET ADDRESS | 4004 EISENHOWER BOULEVARD #150 smeTaoress | 2901 BUSH BLVD. #601

Civ-§T-2IP TAMPA FL 13634 CIY-sT-2ip I TAMPA, FL 33618 .

i3 D e me Sh B Thaage [ Addition

NAME SIKORSK|, FRED NAME

STREET ADDRESS | 4904 EISENHOWER BOULEVARD #150 " ~ -sezt sonpess— © RAWFORD,,_TOM e 1T

ev-sT-2° | TAMPA FL 33634 CITY-ST-28 '%ggéABUgE ?g;g]]? . '

TTLE O oeigte TME ' [ change [ Agdition

i " ! TAMPA, FL 33618

STREET ADORESS . STREET ADDRESS T

CITY-ST-2P CITY-SE-21P \

TIE ’ - O slete i O onange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-29 ) § cnv-st-ze

Tme . O Deleis me ! DOcharge [ Adaition

NAME NAME |

STREET ADDRESS STREET ADDRESS ;

BINY-ST- 2P CITY-ST-21P !

12. 1 hareby certify thal the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, | further cerlify that the Information
Ingicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as i made under oath. that ! am an officer or director
of the corporation or the raceiver of tustes empowered 1o exacute this raport as réquired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attechmeont with an address, with all other like empowerad.

TS Ty =z 1 . / ~

SIGNATURE: ___ SIGMHETYREAL S Z/UIRED é/é IR P/8-206~ 2780

Cats

!
g Gaytma Pronm #
1

SHOMATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR




