FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

DOCUMENT # N05000008788

1. Entity Name

CROSBY CROSSINGS HOMEOWNERS ASSOCIATION,

ANNUAL REPORT Secretary of State

03-24-2008 90048 005 ****6]1 .25

INC.
" Principal Place of Business Mailing Address | — ~qpuovbv4y T

1463 OAKFIELD DR. MCNEIL MANAGEMENT SERVICES, INC.

SUITE 142 P.0. BOX 6235

BRANDON, FL 33511 BRANDON, FL 33508-6004

e AT
Suite, Apt. #, alc. Suile, Apt. #, elc. 03122008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

20-3981396 Nt Applicable

o Country Zip Country 5. Cerlificate of Stalus Desired O gr?e quaf:(;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agunt

Name
TANKEL, ROBERT P.A.
1022 MAIN STREET Sueet Address (P.0. Box Number is Not Acceptable)
SUITED

DUNEDIN, FL 34698

City FL i Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or ragistered ageni, or bolh, in the State of Florida. | am famitiar with, and accepl

the cbhigations of registered agent.

SIGNATURE

Slgnature, iyped or printed name of igistared agenl and tile 1t applicable {NOTE: Rayislered Agent signature 1uguited whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trusl Fund Contribution. Added (o Fees Florida Department of State

. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

LE PD O Delete e - T T T T Oernge [ Addiion™|
NAME KARPAY, BARRY | NAME
STREET ADDRESS | 5100 W. LEMON ST., STE 306 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33609 CITY-5T-ZiP
TILE VPD O pelete TTE O change  [J Acdition
NAME MESSINA, FRANK NAME
STREET ADDRESS | 5100 W. LEMON ST., STE 306 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-7IF
IMLE | 8TD ] Dejete TITLE [ change (7] Addilion
NAME HUDRLIK, DEBORA L NAME
STREET ADDRESS | 5100 W. LEMON ST., STE 306 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33609 CITY-ST-ZIP
TILE [ vekete TTLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-2IP
TiLE N O Delete TILE . . . {] Change ] Addition
NAME NAME : . :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-5T-219
TITLE O Delete TITLE : [] Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

12. | heraby cemly that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Flerida Statutes. | lurther certily that the inlormalion

SIGNATURE: (tLudJ\,hL 2-\-OX NL-23%-104-

indicated on this report or supplemental report :s true and accurate and that my signature shall nave the sama legal effect as if made under oath; that | am an officer or directer
ol tha corporation or the receiver or rusies empowearad (o execule this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address with all other like emnpowered.

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #




