2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 28, 2008 8:00 am

Secretary of State

DOCUMENT # N198493

03-28-2008 90031 025 ****g] 25

1. Entity Name

THE CROSSINGS MASTER COMMUNITY ASSOCIATION,

INC.

Principal Place of Businass
2180 W. STATE ROAD 434, SUITE #5000
LONGWOOD, FL 32779

Mailing Address
2180 W. STATE ROAD 434, SUITE #5000
LONGWOOD, FL 32778

A

AGHRETMRT

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ita, Apt. #, etc.

uile. Apt. 9. etc Suite. AL #, etc 03112008  Ghg.NP CR2ED3T (12/06)
City & State City & State 4. FEI Numbar Applied For

59-2838265 Not Applicable

Zi Count Zi Count i

® ounity P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HART, JAMES W, JR.
2180 W, STATE ROAD 434, SUITE #5000
LONGWOOUD, FL 32779

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnalura, lyped ar primed nama of tegisierad agent and te it apphcable

{NOTE  Ragistered Agent signaltuie required when rensialing)

DATE

Flling Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

Make check payablé to

Florlda Department of State

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

MILE PD O velele TIRE PD X Change [ Addition
NAME TRUEBLOQD, BUD NAME TRUEBLCOD, ELWOOD

STREET ADBRESS | 441 MORNING GLORY DR STREETADDRESS | 441 MORNING GLORY DR

CITY-S1-21P LAKE MARY, FL 327466153 CiTy-si-op LAKE MARY, FL 32746

TILE VPD O pelete TILE D [ Change [dec}iﬂon
NAME SQUITIERI, TONY NAME REED, WILLIE

STREET ADDRESS | 769 SILVERWOOD DR SIREETADDRESS | 448 HARVEST CAK CT

CITY-§1-2IP LAKE MARY, FL 32746 CITY-S81-ZiP LAKE MARY, FL 32746

TITLE TD O pelete TITLE D [T Change D{ﬁidd:‘tiun
NAME KNIGHT, ELIZABETH NAME CAMPBELL, ALLAN

STREET ADDRESS | 437 AMETHY ST WAY STAEE1 ADDRESS 1877 PINE BAY CT

CciTy-st-21p LAKE MARY, FL 32746 CIy-§p-2e LAKE MARY, FL 32746

TILE SD [ pelete T D [C] Change [h Additlon
NAME BROWN, JEAN NAME VERITY, JOHN

STREETADDRESS | 2317 ROANOKE CT STREET ADDRESS 972 SILVERTON LF

CITY-51-2iP LAKE MARY, FL 32746 CITY-51-21P LAKE MARY, FL 32746

TILE D O Detete e [ change [ Addition
NAME WINGER, MARTIN NAME

STREET ADDRESS | 818 SILK OAK TERR STREET ACDRESS

ciY-81-2IP LAKE MARY,K FL 32746 Ci1Y-51-21P

TLE D 3 Delete TIILE 1 Change [ Addition
NAME PIERCE, CHRIS NAME

STREET ADDRESS | 781 MINERVA LN STAEET ADDRESS

CIlY.-SI-2IP LAKE MARY, FL 32746 CY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality far the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiveror trustee
changed, or on an attachme ith an a

o
SIGNATURE:

She/os

poweared to execule this report as required by Chagler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
regh. with all other like smpowered.

"Date

Daytima Phone #

3¢NATURE AND TYPED OR TIWED NAME OQF SIGNING CFFICER OR DIRECTOR
g




