FILED

,, 2_061 'UNIFORM BUSINESS REPORT (UBR) °
DOCUMENT # NOQO00003128 - |

1. Entity Name

CROSS CREEK AT SUMMERTREE HOMEOWNERS ASSOCIATION

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90044 017 ****5] .25

Mailing Address

8640 SEMINOLE BLVD.
SEMINOLE FL 33772

Principal Place of Business

6640 SEMINOLE BLVD.
SEMINOLE FL 33772

i e - —— a— -

2. Principal Place of Busingss 3. Mailing Address

POST QFFICE BOX 4696

g

Suite, Apt. #, etc, Suite, Apt, #, elc.

DC NOT WRITE IN THIS SPACE

i

e

City & State City & State 4, FE1 Number Applied For
SEMINGLE, A 33775 Not Applicable
2 Count T Zip . Count it
P : & P A 5. Certificate of Status Desired d $8'75 Add'm”al
P /A, 45 Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L Name
HOFSTRA, PETERT Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD.
SEMINOLE FL 33772
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and {itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
ey e S eSS B D e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 1 Deiste TITLE (3 Change  [] Addition | &
NAME LEACH, GERALD J NAME 2
STREET A00RESS | P.O. BOX 4698 STREET ADDRESS P
CITY-ST-2IP SEMINOLE FL 33775 CITY-S5-2IP i
o
TNLE D O Delete e Ol change ] Additen | I
NAME ENGELHARDT, DANIEL A NAME
street aophess | P.O. BOX 17309 STRLET ADORESS
CITY-S87-ZIP CLEARWATEH FL 34622 CITY-ST-2IP
e D ' O Delete TITLE Cichange [ Acdition
NAME ENGELHARDT, STEVE E NAME
sTreer a0oRESS | P.O. BOX 17309 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34622 CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2IF
Tme O Delste TITLE [J Change  [J Addition
T e e i e TR e O NAME - R - T e e - —
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

changed, or on an attachment with an g

SIGNATURE:

D

12. | hereby centify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.ress, with E?II other like empored.?‘g" Lb J ‘-EA&”

¥ —/8-2) p9377/¢

Date Daytime Phane #




