UNIFORM

1
2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am |

DOCUMENT #

1. Entity Name

BUSINESS REPORT (UBR)
NOOO00003128 ’

CROSS CREEK AT SUMMERTREE HOMEOWNERS ASSOCIATION
N

Secretary of State

03-03-2003 90965 003 ****5] 25

Principal Place of Business

8640 SEMINOLE BLVD.
SEMINOLE FL 33772

Mailing Address

P O BOX 469
SEMINOLE FL 33775

A

TONTEAR M

I

K

2. Principal Place of Business 3. Maliling Address
8056 01d CR 54 8056 0ld CR 54
Suite, Apt. #, etc. Suite, Apt. #, etc. £ creck HeRe 1F MakinG CHANGES
City & State . City & State 4. FEI Number 59—371 1312 Applied For
New Port Richey, FL New Port Richey, FL Not Applicable
Zio Country - ToZip T T T codny T o sied (1 $8.75 Additional
34653 34653 USA 9. Certificate of Status Desired ] Fes Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HOFSTRA’ PETER T Street Address i
(P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD.
SEMINOLE FL 33772

City

Zip Code

FL

8. The above named antity submitg this statemen
the cbligations of registered agent.

SIGNATURE

tfor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature. typed ar printed name of registered agent and title if applicablg.

{NQTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10, OFF!CERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TWLE 7] O oelete TTLE O ctange [ Adgtion | &
NAME LEACH, GERALD J NAME ! =
sTReeT Aboress | PO, BOX 4696 STREET ADDRESS g
CiTY-57-2IP SEMINOLE FL 33775 CITY-S1-21P ]
TiLe D 1 Delete e I Change [ Addition | &
NAME ENGELHARDT, DANIEL A NAME ©
streer aooress | P.O. BOX 17309~ = - —-- - - STREETADDRESS | —  -— e g e

GITY-S1-7IP CLEARWATER FL 34622 CITY-ST-ZiP

TITLE D [ Delete TILE [ change ] Addition
HAME ENGELHARDT, STEVE E NAME

STReeT anDRess | IP.Q. BOX 17309 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34622 Ciry-St-2ip

TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TILE O Dejete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7iP CITY-ST-2IF

MLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-5T-21p

12, | hereby certify that the information supplied with this filin

indicated on this report or supplemental repo

of the corporation or the receiver or trustee empg
changed., or on an atlachment with an address

SIGNATURE:

rt is true an

#ith all other like empowereq

does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
ered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 it

GE2/98 927 193 794




