2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # N03000001667 Feb 28, 2005 08:00 AM
1. Entity N
iy ane Secretary of State
:T\!OCRT SOCRUM CROSSING HOMEOWNERS ASSOCIATION,
Principal Place of Business . Mailing Address
3240 GALLOWAY RD 3240 GALLOWAY RD
LAKELAND FL 33810 LAKELAND FL 33810
i s A IR AT
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E0S7 (10/04)
City & Stale T cCiyasae T ] | 4. FEI Number |___|Applied For
. _ o _ 55-0878452 T INot Appies
dp Country Zip Country 5. Certificate of Status Desired O ?eae -Hfgﬁ:i:étionaj
j j 7_7__ ___ & Name and Agtgggs of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
JENKINS, E. WAYNE : e NolAccemtzsier 7
3540 GALLOWAY RD Street Address (P.C. Box Number is Not Acceptable}
LAKELAND FL 33810
| ciy ' o T FL | Zip Code

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

SIGNATURE
Slgnatule ryped o prlnred narra of raglsxerad agent and e f appicable (NOTE Ragstated Agent signature raquirad when renstating]) DATE
FILE NCW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 MayBe | . . Make Check Payabie to
Due By May 1, 2005 L Trust Fund Contribution. O AddedtoFees Florida Department of State
0. T OFFICERSANDDIRECTORS  ___ B11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PS 7 petele TILE O] change [ A
RAME JENKINS, E. WAYNE NAME
strie aooRiss | 3240 GALLOWAY RD SIALLT ADDRTSS LACHI 0, ..4 VRl
ooy si.ie | LAKELAND FL 33810 CILY-ST- 2P i ’x'il],x‘H’“\ f lffi}'—iiifﬁ Ri. S
1ILE v O seiste THiE Ol Chaige [
NAME GOLDSMITH, JOE NAME
STREET AUDRESS | 3240 GALLOWAY RD STREE T ADIDRESS
CITY-SI- 2P LAKEI_AND FL 33810 CITY-ST-2IP
It [ peiele e [ change [Jac:-
NAME NAME,
SIREET ADDRESS STREET ADDRESS
iy -ST- 5P CIve-S1- 2P
HILE O palete TIRE [ Change 34
NAME NAME
STREET ADDRESS SIACE T ADDRESS
Cily-S1- 21 CTY-ST- 2P
HILE [ Delete THLE ] Change  [J a2
MAME NAME
SIRECT ADDRESS STAEET ADDRESS

eiry-s1-20p CIFY-ST.21P
HILF 1 petete TiiE IcChange [
KAME AML
STRFET ADDRESS STREE T ADDRESS
CITY-ST-2IP CFY-ST- 2P

et gdalify for the exemption stated in Section 119.07(3}{1), Florica Statutes. | further ;:érﬁfy that the inforratio
atesdind that my signature shall have the same legal effect as if made under cath; that | am an officer or direci
£ this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
empowered,

12 | hereby Ceitlg that the information supplled wiil
indicated on this report or supplemental re Gt
of the corporatian or the receiver or tru
changed, or on an altachment with

SIGNATURE: // e R— - £ Layye TepKivs 2-28-08

INING OFFICER OR i OR ale vtra Phane ¥
SIGNA 0 TYPEROR-PATTER N m F SIGNING OFFICER OR CIRECT D Daytma Ph




