FILED
_ ¥ 2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ot ANNUAL REPORT - Secretary of State
03-03-2008 90196 001 ****1.25

DOCUMENT # N39572

1. Entity Name

CRQOSS CREEK AT EAST LAKE WOCDLANDS

HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address T

720 BROOKER CREEK BLVD #206 720 BROOKER CREEK BLVD #206

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 LS

— RSN MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2553161 Not Applicable
Zip 7 Ceuniry Zip Country 5, Certificate of Status Desied  __[] Eggg Additional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

SCANNAVINO, INC.
720 BROOKER CREEK BLVD #2086 Street Address (P.0. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATlURE
B L Signature, typed o prnted name of regrstersd agent and Lile i applicable. (NGIE: Regisiered Agent signeiure required when resrstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Tryst Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
ut PD [ Delete TWILE [ Change [ Addition
NAME JOHNSTON, ARCHIE NAME
STREET ADDRESS | 1507 RIVERDALE DR STREET ADDRESS
CITY-5T-7iP OLDSMAR, FL 24677 cIry-ST-21P
TILE D X1 Delete TiTLE B} [ Change &Addiliun
NAME KUTCHINS, BRIAN NAVE 7’,}}/0,;0:05 ond, J4.77 A
STREET ADDRESS | 1394 RIVER OAKS CT. sTeeT aOREss | 46 YO & P& ABLEAR D K .
GMr-s1-zP | OLDSMAR, FL 34677 eITY-ST-2P 0L DISman. (~e 34¢77
TIE D [ pelete TLE O Change [ Addition
NAME HILLMAN, CONNIE NAME
STREET ADDRESS | 1390 RIVER QAKS COURT STREET ADDRESS .
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP
TITLE vD O Delete TITLE [ change [ Addition
NAME BOOKER, THOMAS NAME
STREET ADDAESS | 1513 RIVERDALE DR STREET ADDRESS
CAY-ST-7P OLDSMAR, FL 34677 CITY-57-2IP
TILE sb O Delete THLE [ Change [ Addition
NAME RUSSELL, CAROL NAME
STREET ADDRESS | 4815 EDGE PARK DR STREET ADDRESS
cITY-Si-2IP OLDSMAR, FL 34677 — f cmy-51-2P
TMLE Toeee - moe [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 121 the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this repori or supplemental report is true and accurate and that iny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee ampowered to axecute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ CtraTuni T Aoty 2/ 29 Jo3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




