2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # N34435

1. Entity Nama

CATTLEMAN'S CROSSING HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-28-2008 90399 027 ****g1.25

Principal Place of Business
5631 WELLFIELD ROAD
NEW PORT RICHEY, FL 34655  US

Malling Addrass
5631 WELLFIELD ROAD
NEW PORT RICHEY, FL. 34655 US

GO R LRI eI R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphied For
59-3020067 Not Applicabla
Zp Country Zp Country 8. Certificate of Status Desired [ ggs’qm""
9. Mame and Add of C Ragistersd Agent 7. Name and Address of New Registsred Agent
Name

MEGIEL, ROBERT
5631 WELLFIELD ROAD
NEW PORT RICHEY, FL 34655

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of regisleréd agent,

A

SIGNATURE

Slgnature, typed or pricted name of registersd agent and it d appicable.

(NOTE: Aagritared Agent signatire required when reinclating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabls to

Due by May 1;72003 Trust Fund Contribution. Added to Fees Flerida Department of State
10, GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
L P : (% Dclets me fl0o O Crange B hdditon
NAME TIRITILLI, THOMAS RME TANUSKT EWILCZ | STEV e
STREET ADDRESS | 5538 HEREFORD DRIVE smeer avokess S TSl LOWESOME. Dave
CTY-ST-ZP | NEW PORT RICHEY, FL 34655 o-ST-2P | NEW PORY RECHEN | FL 396SS
me v T-Delate me VD [ Change  Cdition
MME . | LOIACANA, JOLAIN NME No@DSIEW , GERALD
STREET ADORESS | 5646 HEREFORD DRIVE STREET ADDRESS sgs | weELL?TELD RoAD
Grv-51-2F | NEW PORT RICHEY, FL 34665 s |NE W Pody” RIXCHEY | FL IY6SS
e P 0 Deito e vio ’ OlChange  (hAdtition
NAVE 'CAGRIOX, CHARLES e LUEPKES |, SHANE
SWET ADDFESS | 5638 WELLFIELD ROAD swectomvess [SG A WELL FTELD  2OAD
CFY-ST-2P | NEW PORT RICHEY, FL 34855 s [ nE L Po Y [LXCHEY Fio 3968 &
e 5 T me <D OCange  [@A&ition
MAME INSALACO, ROBERT HAME 08S , VIN LENY
STREET ADCRESS | 5649 WELLFIELD RO sreraoess [S637 0 WELLFEIELD ROAD
ory-5T-2¢ | NEW PORT RICHEY, FL 34655 oS [N E W PO BT CHEY, FL. 3465C
TILE ™ 3 Detete me IO T e [ Addition
NAME MEGIEL, ROBERT NAME MELTEL | ROBERT R0AD
STREET AGRESS | 5631 WELLFIELD ROAD smeTaoRess (GG 3] W ELL FTERD KO
omv-S1-2¢ | NEW PORT RICHEY, FL 34655 oS (NEW POy - RTCHEY | FL 34d6SS
T v W Detere e ' Clchage (3 Addition
HAME JANUSKIEWICZ, STEVE HAME
STREET ADDRESS | 5721 LONESOME DOVE CT. STREET ADDRESS
oTY-sT-22 | NEW PORT RICHEY, FL 34655 GTY-S1-2P

12 1 hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information

indicated on

s report or supplermnantal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee empowered to execute 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 ettachment with an addrass, with all other like empowered.

SIGNATURE:WW KoBerRY MEGIE L

“4-23-08 721-312-3%60

SIGMATURE AND TYPED OR REJNTED RAME OF SIQMING OFFCER OR DIRECTOR

Daytime Phone #




