2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

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

02-27-2006 90104 033 ****6]1 .25

A/R ACCEPTED IN ERROR WITH
INCOMPLETE R/A NAME AND SIGNATURE
SEE A/R FILED 8/16/06

Principal Place of Business
8056 QLD CR 54
NEW PORT RICHEY, FL 34653

Mailing Address

5609 US 19 SUITE E
NEW PORT RICHEY, FL

34652

/0 COMMUNITY MANAGEMENT SERVICES INC

VUULLIYTEL

e -

I

AVED ) W

2. Principal Place of Business 3. Mailing Address
5609 US 79 5609 US 79
Suite, Apt. #, etc. Suite,.Ap(. #, etc. 01042006 g
Suite & Suite € Chg-NP CR2E037 (11/05}

City & State City & State 4. FEI Number Applied For
New Poat Richey, FL New Port Richey, FL 58-3711312 Not Applicable
3 ZI% 52 COE??A 34 2'05 P ng:al“"\" 5. Certificate of Status Desired O ) Ei‘g?q:::fonal R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOFSTRA, PETER T Community flanagement
8640 SEMINOLE BLVD. Sireel Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772 5609 US 792 Suite

%/Itéw Poat Richey

FL | $5%%>

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 registered agent.

SIGNATURE Al
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registarad Agent signawre raquired when reinstating) DATE
Fill-ng Feg is $61.25 9. Blection Campaign Financing $5.00 MayBe | . Make check payable to. ©' e
Due by May 1, 2006 Trust Fund Contribution. Added 10 Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
TITLE D = Deleie e PD (1 Change w Addition
MAME LEACH, GERALD J NAME flank Rolleats _
STREES ADDRESS. | P.O. BOX 4696 stheet aooress | 77 7 4 9 Clegn Qak Cin.
GIv-SI-2P | SEMINOLE, FL 33775 ovstae  |New Ponit Richey, FL 34654
TLE 0 A Detere TITLE VP [ Change [ﬁ Addition
NAME ENGELHARDT, DANIEL A o Cagrof %ag '
STREET ADDRESS | P.O. BOX 17309 seeraonress | 7 7207 200?4’191&0’1 Ce.
Civ-s-2p | CLEARWATER, FL 34622 orvstze  |Vew Port Richey, FL 34654
WILE D . Pl Detete me $h - ] . ] Change - [‘&Mﬂilion
NAME ENGELHARDT, STEVE E NAME [590 £ Ryan '
STREET ADDAESS | PO, BOX 17309 sweetanoress | 77 436 findatarn Ct.
ore-si-2P | CLEARWATER, FL 34622 orvsrzp |New Port Richey, FL 34654 _
TILE ] Delete TinLE g D - Ol change 1] Aciiion
HAME HAME faine Fidllen
STREET ADORESS smeasoress [ 7748 Clean Ogk Cin.
ciry-st-zip ITy-St-2Ip ew Port Richey, FL 34654
TITLE ] Dealete TITLE ATD " [ change [ﬂAddition
NAME HANE Chuck go rden
STREET ADDRESS STREET ADORESS | 7 7 7?8 fean 80./: Cirncle
CTY.ST- 2P GY-SIP \Wew Poat Richey, FO 34654
TIIE O Geleta TLE 2 Clchange DN Addition
NAME NAME Richand Schuetz
STREET ADORESS smeeranress (77427 Bloomington Ct.
CITY-ST-2 arest2p (New Port Richey, FL 34654

12. | hereby certily that the informaticn supplied with this filing does not quality for

indicated on this report or supplementa! report is true an

I s accurale and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flori

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: (Aunl () Clre,  Cpno e A tpy

2/ 7ot

ihe exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
legal effect as it made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 os Block 11 if

SIGNATURE AND TYPE|

PRINTED NAME OF SIGNING OFFICER OR DiR?TOR

Daytime Phone #

"4




