2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am
Secretary of State

DOCUMENT # N06000005164
DURANT CROSSING HOMEOWNERS ASSOCIATIO
INC. OF HILLSBOROUGH COUNTY

N,

02-20-2008 90008 044 ****5] 25

Principal Place of Business

3658 ERINDALE DRIVE

Maliing Address
3658 ERINDALE DRIVE

40028681

VALRICO, FL 33584 LS VALRICO, FL. 33594 US - , )
S —— DR A
Suite, Apt. #, etc. Suite, Apt. #, stc 01152008 Chg-NP CRZEdST (12/06)
City & State City & State 2. FEI Numbear Appied For
20-8596606 Not Applicable
Z*Dg.-%s—q (r Country %qb Country 5. Cortificate of Status Desired [ ?g;g}ﬁf:;"“m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HASBINI, ALl
3658 ERINDALE DRIVE
VALRICO, FL. 33594

Narme

GAIL, W . Poovicid

Strest Admat(;%x Nugﬂ V%ﬁcmi}'e D’l

City

VALRI O FL [ 2359, |

8. The above named entity submits this statement for the p

the obligatiolered agﬂll%
SIGNATURE s @ )0

sa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tislos

Slgnmurn.f;d,uv primiad name of registered agent and ere i applicatre.

(NOTE: Regislared Agent signature requirsd wren reinslating)

DATE

¥
Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be ‘Make check payable to

. .Due by May 1, 2008 Trust Fund Gontribution. Added to Fees * ‘-, Fiorida Department of State.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P O Delete TMLE ?\Chanue [ Addition
NAME _APPLEYARD, ROBERT J NAME
STREET ADORESS | 3658 ERINDALE DRIVE STREET ADDRESS
cmy-sT-2p.. | VALRICO, FL 33594 avstr (VALRILe BL 27596
TLE ‘| SEC O ostete e W crange [ Addition
wve . /| NEJMAN, DAVID NAME
STREET ADDRESS?| 3658 ERINDALE DRIVE STREET ADDRESS
omv-5i-3k 22 VALRICO, FL 33594 avsie | VALRILO G D559,
TLE TR 7 petete L B Crengs (3 addiion
NAME POPOVIGH, GAIL NAME
- STREET ADDRESS |- 3658 ERINDALE DRIVE - = =~ 7 "7~ " § STRerT ADDRESS™
o530 | VALRICO, FL 33594 s |\VALZI LD L BS99 .
e O Delete TE ' O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTE [ Ghangs (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TMLE 3 oelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same tegal effect as if made under path; that | am an oflicer or director

er like empowered.

of the corporation or the receiver g trusiee empower
changed, or on an a ent WW%—WR
SIGNATUR | L.Q,

Batt  PofoviCa+

axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B\3-1p B B 19

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Di! & los

Dayirne Pnone 4




