“2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000001667 .. .- - - 2007 0800
DOCUM - Feb 02, 2007 08:00 Al
:TV%RT SOCRUM CROSSING HOMEOWNERS ASSOCIATION, ecretary o ate
Principal Place of Business Mailing Address
3240 GALLOWAY RD 3240 GALLOWAY RD -
ORI ATART
2. Principal Plage of Business - No P.O, Box # 3. Mailing Address
Suile, Apt, #, ote, Suile, AplL. #, elc. 1st MOORE CR2E037 (10/06)
—- Cily & Slate City & Slalc - - 4. FEINumber AppliedFor |
55-0878452 Nol Applicable
Zp Country Zie Couniry 5. Cerlificale of Slaws Dasired O ?g.gg‘lﬁ:j:&ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, E. WAYNE Streal Address (P.O. Box Numbor Is Not Acceplable)
3240 GALLOWAY RD
LAKELAND FL 33810
. City ’ FL Zip Code

8. Tho abovo namod ontity submils Lhis staloment for the purpose of changing 11s registered cffice or regislared agenl, or both, in Ihe Stale of Florida. | am familar with, and accepl
lho obhigalions of rogisiorod agen)

SIGNATURE - — . o e
Slgrlulme,yner‘ ’ ndﬁfeu rame d;egls\uruu agunt arkd Llle d apnlcable. {NOTE: Registured Agent signature requied what roitsiitiig) DATE
[P
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
Due By May 1, 2007 Trust Fund Conlribulion. U AddedtoFees "Floridla Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTCRS IN 10
10t PS O pelete 1 [ Change  [_] Adetilion
NAMI JENKINS, E. WAYNE NAMI
SIRTANNISS | 3240 GALLOWAY RD SINNTT AR $ WIGDO0R1910:
CITY - 8171 LAKELAND FL 33810 Ciny-sl- 7Ip D AT - S0052-007 61,95
nmu Y 1 pelele e DO change [ Addilion
NAMI GOLDSMITH, JOE NAME
SIRIETADDIESS | 3240 GALLOWAY RD SIREE 1 ADDRE S
CIrY-SI-71P LAKELAND FL'33810 CHY-SI-2IP
N . O peiete i CJ Change [ Addilion
NAMI. NAME
SIR T ADDIY 53 - SIRFF§ ADDRE S5
CIY-S1-/1P ’ CIY-ST 2P
. [ petere i [Z] Change [ Addilion
NAMI o
SINET T ADDRE SS SIRIET ADDRLSS
CITY-SI-AP CITY-ST-2IP
T [ pelete i (Jchange [ Acdition
NAME NAMI.
STREE | ADDRI 5% SIREET ADDRESS
CIY-51-21p CIY-S1-2IP
it [ Delele nnt [C] Change [ Adtlinon
NAMY . NAME
SIMELTADOR! 55 SIREE T ADDRESS
CIrY-S1-a1p / ClIY-s1-71P

12. | heraby cerlify that the information supplied wilh this @ does not gualify for tho exemptions conlained in Section 119, Florida Stalules. | further cerbly that the information
indicaled on this roport or supplemental feport is trugdpd accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporalion or the receiv gr | g lo execute this reporl as requirad by Chapler 617, Florida Statutes; and that my name appoears in Block 10 ar Block 11

il changod, or on an attachp all other like empowarod. .
SIGNATURE: TEMSH s [22-07 phi-fsisvoz

P el ——— e e Phvras &




