2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # NOD000003128 Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
CROSS CREEK AT SUMMERTREE HMOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailling Adgress
8056 OLD CR 54 8056 QLD CR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL. 34653
v ||| [N A0
Suite, Apt. #, etc. Suite. Apt. #, etc. '7 7 MOORE CR2EQ37 (11/03)
Cily & State City & Stale T 4. FEI Number Applied For
59-3711312 Not Applicable
zp Country Zp Country 5. Certihcate of Status Desired [ g:;gg;g?:;ﬂmal
6. Name and Address of Current Registered Agent _ . 7. Name and Address of Hew Regi d Agent
Name
HOFSTRA, PETER T ;
8640 SEMINGLE BLVD. Street Address (P.0O. Box Numbar is Not Acceptab?ia) )
SEMINOLE FL 33772
City FL | Zip Code . .

8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered Iagent. or both, in the State of Florida, | am familiar with, and écéé?)t’
the obhgations of registered agent. .

SIGNATURE - - — SN
Slgnature. lyped ot pnnted nama of registered agent and lile tapplicable. (NOTE Regislered Agent signature raguired when romstating) DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2004 o Trust Fund Contributicn. O Added o Fees Fiorida Department of State
10. BFFICERS AND DIRECTORS i Y. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
e D 17 Detete TITLE . O change (] Additon
N LEACH, GERALD J MAME UDaANNOE3R3S i
sTaeer appress | P-O- BOX 4686 _ STREET ADDRESS D2/23/04-801 77-01i7 61,25
pry-gr.zp  |SEMINOLE FL 33775 £ITY-51-210
THLE D [ Delete TITLE [ Change [ Addition
A ENGELHARDT, DANIEL A : e
sTRees anmess | P.O- BOX 17309 STREET ADDORESS
giry-sr.zp | CLEARWATER FL 34622 CITY-§T-2P
e D o o - 3 Delete TIE [ change ~ [J Additien
NAME ENGECHARDT, STEVEE —— ~ "™ g
staecT ADoRess | PO, BOX 17309 STREET ADDRESS
GITY-ST1-ZIF CLEARWATER FL 34622 CITY-ST-2IP
TMmE Ol oelete  ~ || mite (I Change  [3 Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 : oIy ST-21p 7
TIRLE £ Detete e [ Change [ Addition
NAME NAMaE
STREET ADDRESS STREFT ADCRESS
CITY-ST-ZP . ) owesee o
TILE (JDelete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-20P iTy-§7-z0

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[(_{3)(0. Flarida Statutes. } further certify that the infarmation
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director ..
of the corporation ar the receiver or brustee empowered to execute this report as required by Chapter 617, Forida Staiutes; and that my name appears o Blogk 10 or Block 11 i
changed, or an an attachment with an address, with all ather like empowered. i

SIGNATURE: [T Leach /(e 237 93776

A THEE AN al BINTEN MR SIRMIMNE (SSEETE A NRESTAR e m PV o AL




