FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N21906 01-30-2006 90046 006 ****61 25

1. Entity Name

THE CROSSINGS AT LAKE TARPON HOMEOWNERS

ASSOCIATION, INC.

Principal Plage of Business Mailing Address

2435 US HWY 19 STE 270 2435 S HWY 19 STE 270

HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US

e s TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

59-2870229 Not Applicable
zp Country Zp Country §. Certificate of Status Desired a gi';gadr:‘jﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ULM, JEFFREY

C/O GOLDSTAR MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
2435 US HIGHWAY 19 STE 270

HOLIDAY, FL 34691

City FL | Zip Code

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

SIGNATURE
Slgnature. typed or printed name of reg!starad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Foe Is $61.25 9. Eiaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Im} Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TmLE VP . G Delete TME P 00 change 5 paditon
NAME SMITH, KEVIN NAME Thern bury , Toded
STREET ADDRESS | 3150 SEAN WAY STREET ADDRESS | 2~AAL, —de; Lot
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-ZP Pole Pochar £ 34 GE-i
TITLE SD [ Delete TITLE [ Change (] Addition
NAME LARUSSA, JOSEPH NAME
STREET ADDRESS { 2978 CARA CT. STREET ADDRESS
CTiY-ST-2P PAL M HARBOR, FL 346584 Ciy-sT-2I9
TITLE D 1 petete TINLE [ Change  [] Addition
NAME ARTZ, JAMES NAME
STREET ADDRESS | 3081 SUMNER WAY STREET ADDRESS
CiTy-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2P
e D [ Detets TE O Change [ Addition
NAME GARRY, CARLO NAME
STREET ADDRESS | 3347 MARION DR STREET ADDRESS
Ly sT-2P PALM HARBOR, FL 34684 CITY-ST-2°
me D O etete TTE T JXI Change [T Addition
NAME KELLAMS, KAREN NAME
STREET ADDRESS | 3267 MARION DR. STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2P
me P . 3 peete me VP (X} Change [ Addition
NAME BLACK, KEVIN NAME
STREET ADDRESS | 3126 SUMMER WAY STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34684 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

a2

SIGNATURE: A 0L euin Blacic eslol G B3

BIGNATURE AND TYPED OR NAME OF OFFICER OR Daytriis Phone #




