2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # N94000003266
CROSS CREEK PARCEL D PHASE | HOMEOWNER'S
ASSOCIATION, INC.

Secretary of State

03-01-2007 90015 020 ****61 .25

Principal Place of Business
4131 GUNN HWY
TAMPA, FL 33624

Mailing Address
4131 GUNN HWY
TAMPA, FL 33624

LR T

FRISCIA, FRANKLIN

500 N. WESTSHORE BLVD
STE 830C

TAMPA, FL 33609

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

Suite, Apt. #, etc. ite, Apt. #, etc.

ule. Api. 4, ele Sute. Apt. 4. eic 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

59-3256420 Not Applicable

Zi i i

P Couniry e Couniry 5. Certificate of Status Desired d $8.75 Additonal

Fee Required
6. Name and Address of Curment Registersd Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typad or printed name of registered agen and title f applicabls.

{NOTE: Registeted Agent sighalite iegueed whah tenslatng}

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State _

55.00 May Ba
O Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS O Delete LE [ Change [ Addition
MAME CRELLER, GARY NAME
STREET ADDRESS | 18205 SWEET JASMINE STREET ADDRESS
CiTY-81-2P TAMPA, FL 33647 CiTY-S1-2P
TITLE PD O pelete TILE [ Change [ Addition
NAME BURGESS, FRANK NAME
STREET ADDRESS | 18001 PALM BREEZE DR. STALET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CIrY-ST-2P
TILE D (1 Delete TLE Flchange  [J Additien
HAME BURGESS, MARCIA NAME
STREET ADDRESS | 18001 PALM BREEZE DR STREET ADDRESS
CITY-5T-21P TAMPA, FL 33647 . CITY-ST-2P
e D )@ Delete e Ochange L] Additien
NAME BEALES, KENNETH HAME
STREET ADDRESS [~+8429-PAtM-BREEFE-DR- STREET ADDRESS
oTY-sT-0F L TAMPA FL-3364% CIFY-ST-2P ;
e ovT ){mm e DVT [ Change Kmmxion
HAME MRCCHGHAREES- M- NAME Foutts, Bob
STREET ADDRESS | -18004-PA-M-BREEZEER STREET ADDRESS 18204 Sweet Jasmine
ony-st-zp | TAMPA FL 33847 CITY-ST-2IF ‘Tampa, FL 33647
FITLE 0O petete THLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-2P CITY-57-2P

.

12. ) hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental rgport is true ani
of the corporation or the receiver or i
changed, or on an attachment wjj

ddress, with ali gther like empowered.

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad {o exetute this reporl as required by Chapter 617, Florida Statutes; and thal my name appear

BBck 1§pr Block 1;18‘P y

gz //w//ﬁ%rﬁp;_, J/é/d 6D

“SIGNATUR

MAmmmmmnmﬁmmcmmmmwoﬂ Daytime Phone #

%




