S | FILED
2008 NOT  NUAL REPORT oM Mar 16, 2005 8:00 am

DOCUMENT # N04000009053 Secretary of State
. Entity Name E
CROSS CREEK If AT SUMMERTREE HOMEOWNERS 03-16-2005 90040 014 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Adrress
8640 SEMINOLE BLVD 8640 SEMINOLE BLVD NI TY]
SEMINOLE, FL 33772 SEMINOLE, FL 33772
' N EEEGRERmED

3. Pringipal Placa of Business 3 Mailing Address [ L 1 AL A

Suite, Apt. #, elc. Suite. ApL #, elc. 01182005 Chg-NP CRRECS7 (10/03)

i City & St 4. FE] Number i Appiied For
City & S‘f“’e Y e 5? -— 37//3 / 2 Nat Applicable
Country . . 75
Zip Country ap 5. Certificate of Staws Desied [ gn Additiona)
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
HOFSTRA, PETER T
8640 SEMINOLE BLVD Street Address (P.O. Box Number i Nt Accoptabla)
SEMINOLE, FL 33772
City FL ] Zip Coda

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
SIpnEne. Typed or [rineed name of agand arxi fite # NOTE: Reagisiarect Aget Sigr L ] . DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may ge Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Depariment of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP 1 Delote TME [Jchange [ Addition
NAME . | LEACH, GERALD J WAME
STREET ADORESS | PO BOX 4696 STREET ADDRESS
oy -ST1-ap SEMINOLE, Fl. 33775 oy - 5T- 2P
WnE DST O peete e ClcCrnge [ Addition
HAME , | ENGELHARDT, DANIEL A RAME
STREET ADDRESS | PO BOX 17309 STREET ADDRESS
oITY-5T-2P CLEARWATER, FL 34522 CAY-SI-2P _
s Dv O petete e DOctange [ Adition
HAME : { ENGELHARDT, STEVE E HAME
STREET ADDRESs | PO BOX 17309 STREET ADDRESS
Y- 51-2P CLEARWATER, FL. 34622 oTY-51-
TIE T T - 1 Delete TINLE ) T 7T TOCenge T Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY ST- 2P
TME . O peizte TILE Cicange [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oY ST-2P Y- S1-2P
TmE [ petete TE Ocenge [ Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITy-ST-29 Omy-51-2P

12. ) hereby MlKilshat the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the carporation of the receiver or trustee empowared 10 execute this report as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 of Block 11 f
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: &z - LEAL . SIS 747-593-77/¢

BIGNATURE AND oR NAME OF SIGHING OFRCER OR DIRECTOR




