FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #753726 02-19-2008 90028 033 ****5] .25

1. Entity Name

CROSSWINDS PROFESSIONAL CONDOMINIUM

ASSSOCIATION,INC.

Principal Place of Business Mailing Address L T ) o

9041 BAYWOOD PK DR 9041 BAYWOOD PKDR  ° :

SEMINOLE, FL 33777 US SEMINOLE, FL 33777 S

PTG S| T ARUAEMSRREO AR
Suite, Apl. #, elc. Suite, Apt. #, atc. 01032008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-2295372 Not Applicable

Zip Couniry Zip Courtry 5. Certiticate of Status Desired | ?eae' ggt?:’:;“""al

- . 6. Namag and Address of Current Reglstared Agent~ - -- = — . - T.-Name and Address of New Registered Agent -

Name

ROTH, THOMAS R :

9041 BAYWOOD PARK DR Street Address {P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33777

| City = F L I Zip Code

8. The above net'ﬂed entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

“Signature, typed of pnted name of reqrabered agert and ttle o appRcable, {NOTE: Reqesterad Agent signatura requirsd when renstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees Florida Department of State

10. TE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g . O Delete e VPD [ Change mddilian
NAME ACOSTA DR ROMEQ NAME A

; < I/\ c-'tr -+
sToEET 005, . 6700: CROSSWINDS DR #1004 STREET ADDRESS '21" o’:‘ ¢ f:‘:”l sad i_ D H3c0~8
ov-si-zp ST PETERSBURG. FL CITY-§1-2IP T Do dn L{:Jrq EL
ML ' sp i veiee e $TD ~ O Change  Jatiion
KAVE - DERUSSY. DR DNAIEL NAME & DR Alfred Tesrant
STREET ADDRESS | 6700 CROSSWINDS DR., #400-C SRETAORESS | & Tmg Crosswinds O H Joo-c
CIry-§1-21P ST PETERSBURG, FL €iTY-ST-2IP Cy PL A WP FL—
e TD X veiee e A DO Cherge (] Addition
NAME _.. .| KAINEY, DR. THOMAS N . NAME | - " .- P - ———
STREET ADDRESS | 6700 CROSSWINDS DR., #300—8 STREET ADORESS .
CIry-ST-2IP ST. PETERSBURG, FL ' CITY-ST-21P
L 3 Detete TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$1-1IP CITY-§T-71P
TILE O Detete TNLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ‘ CITY-§T- 1P _
e ] O Celete TILE O Change O Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify thal 1he information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to execute this report as requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with atl other like empowered.

SIGNATURE: ﬂo—}-uw M}/‘ﬂp ﬁome_o ﬂCan«‘- Z//f/o.-‘ 7271 397094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR Date Daylime Phone #




