FILED
Mar 12,2007 8:00 am
Secretary of State

02-23-2007 90026 046 ****61 .25

[ N -, 8
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # N06000005164
1. Entity Name

DURANT CROSSING HOMEOWNERS ASSOCIATION,
INC. OF HILLSBORQUGH COUNTY

Principal Place ol Business
3658 ERINDALE DRIVE
VALRICO, FL 33594 US

Mailing Address
3658 ERINDALE DRIVE
VALRICO, FL 33594 US

66004726

O WA G

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. eic Suita, Apt. #, etc. 01052007  Chg-NP CRIE0IT (12/06)
City & State City & State A CCinl.mee. = . Applied For
RO 859 elo Olo Not Applicable
LI} .
Ze County Ze Coury 5. Conicatool StowsDesied (] 99:75 Addiioras
6. Name and Address of Current Registared Apent 7. Name and Add of New Registered Agent
Neme
HASBINI, ALI
3658 ERINDALE DRIVE Sweat Address (F.O. Box Number is Not Acceplahie)
VALRICO, FL 335%4
City FL | Zip Coda

4. The above named anlity Submits Lhis sialemant for the purposs of Changing its regisiared office or regisierad agent, ar both, in the State of Florida. | am lamiia with, and accapl

tha obdigations of registered agent.

SIGNATURE

SONEUMe. DD O DrYEEO NETE G HSJELIND A0 510 30e § ROORC SO

1MOTE: Regamred AQErs SONEIUe requned when runslaorg b [+ 1313

Filirg Foo is $81.25
Due by May 1, 2007

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 Mey B Maoks chack payable to
Added to Fees Florida Despartmen of Stats

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O Delete e O Change [ Adaition
v APPLEYARD, ROBERT J NALE

STAEET ADDRESS | 3558 ERINDALE DRIVE STREE] ADDAESS

CITY-ST- 2P VALRICO, FL 33594 oily-sT-ap

me SEC [ Delss TiNLE CJCronge [ Agdition
NAME REJMAN, DAVID NAME

SIREET ADDRESS | 3658 ERINDALE DRIVE STREET ADDRESS

CHY-Si-aF VALRICO, FL 33504 ciTY ST 1P

ME TR 0 Deless T O crange [ Aagition
NAME POPOVICH, GAIL NAME

STREET ApoRESS | 3658 ERINDALE DRIVE SIREET ADDRESS.

Ciry-55-20 VALRICO, FL 33504 £Iry-S1-2P

TiLE O Oetete HILE [ Crange  [J Adaition
NAME NAME

STREET ADDRESS $AEET ADORESS

CIfY-51.2° ory-§1- a8

Tme O Dexte e Dcrange  {J Axtion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2F CIfy-§1-hp

[ T Detete e (O Crange [ Agditicn
NAME NAME

STREEY ADDRESS SIREE] ADORESS

Ciry-S51. 0P omv-s1-20

12. | horoby carity that the informalion supphed with this filk
indicated on this repon o Augplemenial tepar is irue a
ol the corpoation or thgfes | p

wilh gl aibag like emy

does nol quasly for the exemptions conlgined in Chapier 119, Floriga Statutes. | further certity that Iva information
sccuiate nd thal my signature shall hava the sama legal etlect as il made under oath; thal | am an oificer or director
owared 10 8xecuta this report as recuited by Chapter 617, Florida Statutes; and that my nama appears in Bliock 10 or Block 11 it

APAE O

[y ORt FRGMTED MAME OF BGHING OFFICEN DR DRECTOR

! ’940‘7 amfw' 3




