FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000008752 05-16-2008 90018 038 ****6] 25
1. Entity Name
RIVER CROSSING PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
31089 US HWY 19 NORTH 31088 US HWY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 .
R R (TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
Vio— (14 ( 2‘7 Not Applicable
- - T -
Zip Country Zp Country 5. Cenrtiticate of Status Desired O fi‘;:]ﬁfeﬂm"m
6. Name and Address of Current Registerad Agent 7. Name and Addroess of New Registered Agent
Name
WILSON, DAVID M
31089 US HWY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typec of ponied name of registersd ageni and title il apphcabie, (NOTE' Regtsiefea Agent Signature required when renstabng) DATE

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

Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O pelete e [ charge [ Addition
NAME WILSON, DAVID M NAME
STREET ADDAESS | 31089 US HWY 19 NORTH STREET ADDAESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-57-21P
TILE DvP [ Delete TITLE [ Change [ Addition
NAME LASTRA, FRANK DR. NAME
STREET ADDRESS | 5508 LITTLE ROAD STREET ADCRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TILE DST 1 pelete TITLE [ Change [ Addition
NAME RIQUETTI, PETER DR. NAME
STREET ADDRESS | 5508 LITTLE ROAD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-51-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P

12. | hereby certify that the information supplied wjth tH§s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde and accurate and thal my signature shall have the same legal ettect as it made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowdfedyto exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ith an address, with{all pther ke empowered.
Dauo WLEeN) — Sfiofo8 0186486

‘ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




