2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 31, 2008 8:00 am

DOCUMENT # N03000001667
it Secretary of State
03-31-2008 90034 008 ****41 25
FORT SCCRUM CROSSING HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Businass Malling Address
3240 GALLOWAY RD 3240 GALLOWAY RD
o o “"llm |H ||’|| HH’ |||” Ilm Im m“ “'l”‘l‘l I“u l“l”“”l’l“"‘
2. Pringipal Place of Business - No P.Q. Box # 3. Muailing Address
3099 7 o covim tive Sive| L0 Soe JAFZ
Suite, Apt. 4. elc. Suile, Apt. #, efc. 1st MOORE CR2E037 (10/07)
City & State City & State 4. FEl Number Applied For
A B £ By T T Ao Var 55-0878452 Nat Applicatle
Zip Country Zip 7 Courtry o " $8.75 aaditional
3 '?i Lo Ry 3_3 (f/é 5. Cemdficata of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JENKINS,E. WAYNE A eess K npe —=

Street Address {P.0. Box Number is Not Acceptable)
3240 GALLOWAY RD 2035 L7 Seoe L S s

LAKELAND FL 33810

City FL Zip Code
L ALK &G B o

8. The above named entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State ¢! Florida. 1 am familiar with, and accepl
the obligations of registered agent,

P T vy \5,//4L Seg

INGTE' Fragrsiorad Agenl signatureg rgured wien renstasngh CATE

9. Election Campaign Finanzing $5.00 May Be Make Check:Payahléto:
Trus! Fund Contribution, | Addet Lo Fees lorida; Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 10
TITLE PS ﬂﬂelalc TITLE S’//f, v En /é__,ut/q s [L-chamge [ Addition
HAME JENKINS, E. WAYNE NAME ﬂ‘éjmfg 7 _ e
STREET AD0AESS | 3240 GALLOWAY RD streer aconess | 32 3 £ AT catrom Lol 3B -
oTv-stze  |LAKELAND FL 33810 vsrzp | AHAE Spas, ST 3350
T v 2 TE Y XA Pl Ba)rags T nge Addition
?Dcue i S alP 3T son [demnge [ Addi
HAME GOLDSMITH, JOE NAME -
STREET AoDRESS | 3240 GALLOWAY RD sireer anopess |2 76 7 7 Sl Ure B
omv-s1-zp  [LAKELAND FL 33810 orsizp | AANE rd e, £ 330
TME__ - R T - A = TR
i a2 < T
STREET ADDRESS —YEE e S Crtrun Vie 2
CITY-ST-2IP CITY-St-72P Zﬁ%é 2 :D) S 33 N
THLE 1 petes TITLE "///_&AJ HAbl ElGkange [ Additan
HARE NAME /ﬂ-&/b & I—i_ S e
STREET ADDRESS STREET 1DDRESS | B9 DT H T S0 ey 0t BT 42D
Oy -5T-2F o-size | LIt a D . AIE 5
THLE [ Delzte 1L [3 Change  [J Addition
NAME NAME
STREZT ADDHESS STREET ACDRESS
CITY-Si-2IP CITY-ST-2
TILE O Delete TITLE [ Change [ Addition
HARE" NAME
STREET ADDRESS STREET ALDRESS
CIFY-ST-2P CIT{-ST-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | fusther cerlify that the information
indicatlad an this report or supplemantal repor is tue and accurate and that my signaiire shall have the same legal effect as if made under oath; thai | am an officer or diractor
of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther ke empowered.

,___’—'/
SIGNATURE@@_AQ;{__MMM Zhrtbs Lo 3-Fxs-37¢ 5
SIGNATY D TYPED OR PRINTED N) OF SIGNING OFACER OR DIRECTOR Data Cavlve Fhong &




