FILED

2008 NOT-FOR-PROFIT CORPORATION ) :
Apr 14, 2008 08:00 Al

ANNUAL .REPORT

DOCUMENT # N21906 Secretary of State

1. Entity Name
THE CROSSINGS AT LAKE TARPON HOMEOWNERS
ASSOCIATION, INC.

Mailing Address
2435 US HWY 19 STE 270

Principal Place of Business

2435 US HWY 19 STE 270

HOLIDAY, FL 34691  US

HOLIDAY, FL 34691 US

ATV MARR AR

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

Suite, Apt. #, etc. Suite, Apl: #, etc. 02152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2870229 Not Applicaple
Z_wp Country Zip Country 5. Certificate of Status Desired O gzﬁiﬁfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agont
: Mame .
ULM, JEFFREY
C/0 GOLDSTAR MANAGEMENT Strast Address {P.O. Box Number is Not Acceptable)
2435 US HIGHWAY 19 STE 270
HOLIDAY, FL 34691 i
City FL Zip Code

8. The atiave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda I am Iammar with, and accept
the cbligaticns of registerad agent.

SIGNATURE

Signaturas, typad or printed name of registere agent and e if applicable. (NOTE. Registared ADent Signature requirad wnen rainstating; DATE

Flling Fee is $61.25
Duo by May 1, 2008

9. Elaction Campalgn Financing
Trust Fund Contribution.

Maka check payabla to o

$500 May Be
Added to Feas

Florlda Departmant of. Slale

ikl L

10. OFFICERS AND D!RECTORS 11. ADDITIONS,’CHANGES 0 OFFICERS AND DIRECTORS IN 10

THLE P O delete TITLE O change [ Adattion
NAME BROWN, JODi NAME

STREET ADDAESS | 3379 MARIQT DR STREET ADDRESS

CITY-$T-ZIP PALM HARBOR, FL 34634 CITY-ST-2P o e

T sD O oelee e g T T o e
HAME LARUSSA, JOSEPH NAME 47257 fwj-;?ﬁ!ﬂé—&@._ £1.2¢

STREET ADORESS | 2978 CARA CT, STREET ADDRESS

CY-5T-2P PALM HARBOR, FL 34684 CITY-ST-2IP

TmE T O pelete TIME Ocnnpe [ Addition
NAME GARRY, CARLQ NAME

STREET ADDRESS | 3347 MARION DR STREET ADDRESS

CITy-ST-21P PALM HARBOR, FL 34684 CITY-ST-27P

TITLE P O Delete TITLE [ change  [Z] Addition
RAME KELLAMS, KAREN NAME

STREET ADDRESS | 3267 MARION DR. STREET ADDRESS

cITY-ST-21P PALM HARBOR, FL 34884 CITY-ST-2P

TITLE VP O pelets TMLE [JChange [ Addition
NAME FLOYD, CINDY NAME

STREET ADDRESS | 2042 SEAN WAY STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34684 CITY-$T-2IP

T O poere TIE Ol crangs [ Adetion
HAME NAME

$TREET ADDRESS “STAEET ADDRESS

CITy-5T-2P CITY-87-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wi

:\éj"ess with all otpef
SIGNATURE: __.~ Y47

e empowered

(nery CaRLC 5/// /20/ ) SIS

SIGNATURE ANWEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &




