200% NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # N05000012636
1. Entity Name
&Eé.thRs CROSSING HOMEOWNERS ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Address
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
4TH FLOOR 4TH FLOOR
T KNG NY T NOTH b
02262007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Appied For
59-3319688 Not Applicable

§. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

THOMPSON, SUSAN §

3520 THOMASVILLE ROAD DO NOT WRITE
4TH FLOOR

TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typsd o printed name of registered agent and tith f applicable (NOTE. Ragsiared Agant gignature raquired when renHatng) DATE
Fiting Feo is $61.25 9. Election Campaign Financing 55_00 May Ba
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS
TIILE D
NAME .| LEE, WILLIAM L
STRETIIRES | P.O. BOX 3761 UDD00?14426
CIVSa? | TALLAHASSEE. FL 52309 04/27/07-80022-018 £1.25
TILE D .
NAME WILLIAMS, J. VERN

STREETADDRESS | P.Q, BOX 3761
CImY-81-21P TALLAHASSEE, FL. 32309

TILE D
NAME THOMPSON, SUSAN 8

STREET ADDRESS | 3520 THOMASVILLE :
Gy -ST-21P TALLAHASSEE, FL 32309 DO NOT WRITE

. IN THIS SPACE

STAEET ADDRESS
CiTy-S1-2IP

TTLE

NAME

STREET ADDRESS
cry-s1-7IP

TITLE

NAME

STREET ADDAESS
CiTY-5T-2P

12. | hereby certify that tha information supplied with tnis filing does not qualify for the exemptions containec in Chapter 118, Florda Statutss, | further certify that the information
indicated on this report or supplemeantal report 1s true and accurate and that my signature shall have the sime legal effect as if made under oath: that | am an officer or director
of the corporation or th%jver ar rustee empoweread to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach with an addre ith wg Iilze [zmpowered.
{ A
SIGNATURE: 4«/ o %86’ Z-[o7  Bs0-222-2]8€

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER o(mnic‘r@ Dayume Phone #




