2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # N07000002282

1. Enity Name

THONOTOSASSA CROSSINGS OWNERS ASSOCIATION,

INC.

02-06-2008 90031 007 ****61.25

Principal Plac.e‘ of Biisingss

302 S MASSACHUSETTS AVE SUITE 223

Maifing Address
302 S MASSACHUSETTS AVE SINTE 223, ,

P e I

guuLvo LY

LAKELAND, FL"".33.B'{_)1 vRem o T LAKELAND; FL 33801 o o ” nrT Pt A g e }.u?;:::"
R T AR IR R
np\dﬁ Box 2935
Suite, Apl. #, etc. Suite, Apt, #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & Stat City & Stat . F lied F
ity e ity ) a kﬂl a "‘{J FL_ 4. FEI Number :&p :) p":;b]e
Zip Country Zi‘B 28006 Country us H 5. Centificate of Staus Desired [ ?gﬁiﬁ""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, DAVID D - - ]
302 S MASSACHUSETTS AVE SUIE 223 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL l Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agenl, or both, in the State of Florida, | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE __

Signatime, typed or printed name of registerad agent and tile d applcainle.

[NDTE: Registered Agent signatLre requirad when reinstating

DATE

Filing Fee Is $61.25 9.

Due by May 1, 2008

Election Campaign Financing

~ Trust Fund Contribution.

Make check payable to

500 Mayge | © T
$ ey * °  Florida Department of State

Added 10 Fees

10. - OFFICERS AND DIRECTORS 1. M ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TLE - 10 O Deiete MmE ) Jid D [ Trange  [J Addition
NAME HENDERSON, DAVID D NAME Hend rs n?' J D ch ’ 'H A $

STREET ADURESS | POBOX, 2955 stheet aooress | 0 2. S, Massa chysetls Ve.J 223
onv-si-7P | LAKELAND, FL 338062956 . avsizwe | Lafke|and, FI. 3380/ i
e D & Detee me D . 7 O Crange [ Andition
AME HURBAN, CLAIRE A Cheistophes M. Fear

STREET ADDRESS | PO BOX 2055 smecroness | ) halce Mor ton. Drive

omv-s1-2P | LAKELAND, FL 338062955 . avsie | Lakeknd FL 3380

uit: D B2 Desete Tine D 4 . O] Cange  [®Addilion
HAME BURRIS, BRENT NAME m:n el . H. Jenkins A )

STREEY ADORESS | PO BOX 2056 smeen oress o Co |Onial| BMK L4 N. Mediq
CIFY-ST-2P LAKELAND, FL 338062955 - ciry-sr-ne | Tﬂ MPCL, Fi_ 4 33 &1 "f'

THE ) Deete LE 7 [change [ Addicion
NAME NAME

STREET ADOFEESS STREE] ADDIESS

CiTy-S1-21P CITY-S1-2P

ME £ Delete TME [l change [ Addition
NAME NAME

STREET ADDAESS STREEY ADORESS

CITY-51-2P CITY-S1-2P

THLE O Delete NILE O change [ Addition
NAME - NAME

STREET ADORESS | - SIREET ADORESS

cIrY-§1-2P CTY-St-2P

12. | hereby certify that the informetion supplied with this filing doas not qu.iatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyer or trustee empowered to execute this reppr as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an addrgps, witThll other like empowgfea.
SIGNATURE: WM] ; 2[iJog  [(863)68 200D
+—+ Do <

indicated on this report or supplemental report is true a

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phorg #




