2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # N00000003128
CROSS CREEK AT SUMMERTREE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-18-2005 90077 038 ****61.25

Principal Place ot Businass

8056 OLD CR 54

NEW PORT RICHEY, FL 34653

Matling Address
8056 OLD CR 54

NEW PORT RICHEY, FL 34653

50027963

T

2. Principal Place of Business 3. Mailing Address
i K, . ite, Apt. #, elc.
Suite, Apt. #, atc Suite, Apt. #, etc 01082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3711312 Not Applicable
- " : —
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Ut T ’ - o - Name™ = 77 - - - - = -

HOFSTRA, PETER T
8640 SEMINOLE BLVD.
SEMINCLE, FL 33772

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of ragistarad agent.

SIGNATURE

Slgnature, lyped or printed name of registered

agent and title if applicable.

(NOTE: Registerad Agenl signature required when reinsiating)

DATE

Filing Fee is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may e Make check payabie to

‘Due by May 1, 2005

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIiLE D 0 oetete TILE [Jchange ] Addition
NAME LEACH, GERALD J NAME

STREET ADDRESS | P.O. BOX 4696 STREET ADDRESS

CITY-ST-21P SEMINOLE, FL 33775 CITy-g1-2P

TELE D O Gelete TMLE [JChange [ Addition
NAME ENGELHARDT, DANIEL A NAME

STREET ADDRESS | P.Q. BOX 17309 STREET ADDRESS

CITY-ST- 2 CLEARWATER, FL 34622 CITY-ST-2IP

THTLE D o CJ pelete__ TITLE N . [ change [ Addition
NWE ENGELHARDT,STEVEE™ ~ ~ ~ 7~ =77 we T - i
STREET ADDRESS | P.O. BOX 17309 STREET ADDRESS

CITY-ST-21P CLEARWATER, FI. 34622 ary-st-ZIp

ity ' [ Delete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTy-ST-2P CITY-ST-ZP

TIMLE [ Delete TITLE D chnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Y- $T-7P

THLE O velete TME O crange (] Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Cmy-s1-2Ip . CITY-ST-2R

12. { heraby cariify that the information suppiied with this filing does not quality 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or frustee empowered 1o execute this report as re
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.. forall T Aeach, foti. 03-W-05 _737.593. 774

KENATURE 0 OR

1 NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone &




