FILED
._-'2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNLaijZAENT #N39572 02-13-2006 90018 028 ****51 .25
CROSS CREEK AT EAST LAKE WOODLANDS
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1050A EAST LAKE WOODLANDS PKWY 1050A EAST LAKE WOODLANDS PKWY
OLDSMAR, FL 34677  US ' OLDSMAR, FL 34677 LS
S — S— RO AR Mg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-2553161 Not Applicable
Zip Country Zip Couniry 5. Cenrificate of Status Desired O gi‘gilafe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCANNAVING, DOMINICK
1050A E LAKE WOOQODLANDS PKWY Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titte it appicable. {NOTE: Registered Agent signaiLre requirec when reinstaung) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE sD melgle TITLE \/_D [ Change IhAddiﬂon
s | SN s TN Tort, ARCHE
STREET ADDRESS . STREET ADDRESS /o AvE e DA .
cy-st.2P | OLDSMAR, FL 34677 ciry-ST-21P OLDdsnan,  fie 3¥e€ ]
e VD O pelete TLE D P Change (33 Addition
NAME KUTCHINS, BRIAN NAME
STAEET ADDAESS | 1394 RIVER QAKS CT. STREET ADDRESS
CITY-$T-21P OLDSMAR, FL 34677 CITY-ST-21P
TIMLE D O oelete THLE [JChange [ Addition
NAME HILLMAN, CONNIE NAME
STAEET ADDAESS | 1390 RIVER QAKS COURT STREET ADDAESS
CITY-$1-21P OLDSMAR, FL 34677 CImY-ST-2iP
e D 1 detete TILE P X change 3 Addition
NAME BOOKER, THOMAS NAME
STREET ADDRESS | 1513 RIVERDALE DR STREET ADDRESS
CITY-5T-ZIP OLDSMAR, FL 34677 CITY-5T-2P
TILE PD O Dekete TITLE S K ohange [T Acdition
RAME RUSSELL, CAROL NAME
STREET ADDRESS | 4815 EDGE PARK DR STREET ADDAESS
CITY-ST-2IP OLDSMAR, FL 34877 CiTy-S1-219
TILE 1 vetete TILE O change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

12. | hereby certify that the information supptied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all e empowered.

SIGNATURE: 74??/»« Sr24_—. }/{/%aé;

S}éNATIJRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong »




