FILE NOW: FILlNG FEE IS $61.25

FILED

NONPROEITS
CORPORATION
ANNLJAL REPORT

1997

FLORIDA DEPARTMENT ?ﬂﬂ
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

NSB000000643 (4)

THE ESTATES AT RIVER CROSSING HOMEOWNERS ASSOCIA

TION, INC.

Principa! Piace of Business

5110 EISENHOWER BLVD.. STE. 250
TAMPA FL 33634

Mailing Address

5110 EISENHOWER BLVD.. STE. 250
TAMPA FL 336346339

T

3a. Date of Last Report

3. Date mcfﬁ:oraied or Qualified

office or regist
agent. | am,

11, Pursuant to the provisions of Sections 6170502 Ed 651746
gt

2. Principal Place oi Business [‘l 2a. Mailing Address [J 4. FEE Number Applied For
2l 4131 Sunn 'quaJE 413l Qun n Lq’)m 33¢03 S"‘" ot Applicablo
Apt. #, i
_] Sulte, Apt #, e1c. / Suite. Apt. #, etc. 6. Cenlificate of Status Desired O $8'75 Additional
22 27] Fee Regulred
Ci!)’ & State City & State 6. Eloction Campaign Financing $5.00 May Be
lam K)al 9 " 28 cam D a. F‘LJ Trust Fund Contribution Addsd to Fees
?'p ml'v Zip ntf1 8. This corporation has liability for intanglble tax under s. 199.032,
2|, BQS J 4 25 blbgl') 20] Db J—'Ll 30| l’\ Florida Statutes Oves ONe
9. Name and Addrass of Currémh Reglstered Agent j 10. Name and Address of New Reglstered Agent
81 P .
n@—\re, engere, (o heyTies. Tha.
JAMES. JUDITH L 82| Strest Address (P.O. B, umnber is Not Acc b1 '\
325 SOUTH BLVD. .3 M, a wm
TAMPA FL 33606 &
84| Ciy—7"" 85| Zip Code 4
lampa FL | 3aba
8, Florida Statules, the above-named corporation subdmits this stalemant for the purpose of changing its registereli

nl or both, in the Sta

Y503, Florida Szﬂaﬂﬂ

ch change was authorized by tha corporation’s board of directors. | hereby accept the appointment as r

istered

= 1/ 3

CR2EC37 (9/96)

SIGNATURE __ P . LA A i

ot dyped o prntad nars of regis et § 2 vitle f applicatle {MNOTE: psterad Agent signaturefacuidred when reinstaling) DATE
12. Py OFFIGERS ANBFDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 7 [ DELETE 1ATITLE E l V p J&Cnange T addition
NAME BRELAND, KATHLEEN D 1.2 NAME '
swees aooiess | 5110 EISENHOWER BLVD., STE. 250 1.3 STHEET ADDRESS
Y-S TAMPA FL 33634 LACITY-5T-7P i
TIILE D PR DELETE 2171LE A‘ S , e ‘ Asdition
NAME MCELROY, MIKELL A 22 NAME
sireer aconess | 5110 EISENHOWER BLVD., STE. 250 22 STREEY ADDRESS Sito Eisenhower” B\VA -t:b;s'o
£aY-S1-2p TAMPA FL 33634 2.4 CITY-S1-2P (o G'W\M—-J s 3 363 "'{
e D T telETe S1I0LE D) { 5 D¥range L] Addition
NAME PASCUCCI, PETER 32 NAME
siweeraooiss | 5110 EISENHOWER BLVD., STE. 250 33 STREET ADORESS
CiTY-S1- 20 TAMPA FL 33834 34, GITY-ST-2P
I ] DRLETE 41TILE L1 Changs T Addition
NAME 4 2NAME
SIHEET ADDRESS 43 STREET ADDRESS
CITy-S1- 2P 44 CITY-5T-21P
THILE [ DELETE 51 TITLE [T change LT Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-2P ,/6 9’3{
1N [T otere B TMLE ] Change — T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .@ \H !
CITY-ST- 2IF B4 CITY.5T-2IP a)/r\[L Qﬂlo @ {

\am an officer ar ditector of the ¢orpor,
appears in Blook 12 or Block 13 if chang

SIGNATURE: .

14. | do hereby cerldy thal the information supplied with this fiing does not qualiy tor the examption staled in Section 118.07(3)(i}, Fioridia Statutes. | futther cerlify that tha
information indicated on this annyal report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
receiver o rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; end that my name

on of,
!o an altac

ent wjan address.
Ui AL \,, KB L D

i




