2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # N94000006051

1. Entity Name

Secretary of State

01-31-2008 90024 013 ****g1.25

CROSS CREEK  MASTER ASSOCIATION, INC.

Principal Placa of Business Mailing Address

7402 N. 56TH STREET 7402 N. 56TH STREET
SUITE 480 480

TAMPA, FL 33617 US TAMPA, FL. 33617 US

ISR IR

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

Suite, Apt. #, eic. Suite, Apt. #, eic. 01232008 Chg-NP CR2E037 (12’06)

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

59-3293256 Not Applicable
Zip Couniry Zip Country S. Certificale of Status Desired O gg'gfqmmma'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name -— - - -

FRISCIA, FRANCIS E ESQ 15 & ke,

500 N. WESTSHORE BLVD

Street Addrass (P.O. Box Number is Not Accaptabh
STE 830 £

cor Exeputive DE.

TAMPA, FL 33609 Surra 2450

YO FL 255,

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

SIGNATURE
Sligneatur, typed o prnted name of regrstsred agent and Utk if ADHRCADIE {NOTE: Regntered Agen! signalure required when reinatanng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete THLE [Jchange [ Addition
NAME EDWARDS, THOMAS NAME
STREET ADDRESS | 48201 HOLLYHILLS WAY STREET ADDRESS
CIFY-ST-21P TAMPA, FL 33647 CITY-SI-ZIP
TITLE S [ Delete TLE I Change [ Aadition
HAME SCHALLER, CLAIRE NAME
STREET ADDRESS | 10448 BLACKMORE DR STREET ADDRESS
CITY-$T1-2IP TAMPA_FL 33647 CITY-51-2IP
TME D 5 Cetete THILE A O Change [ Addition
NAME BAKER, TED NAME Bow&ps, ﬁibﬁéﬂ
STREET ADDAESS | 18218 COLLRIDGE DR STREETADDRESS | | 4} 1 &5 L;’ﬁgndyc Kk De.
CITY-ST-21P TAMPA, FL 33647 CITY-5T-2IP TAMPH );.L 33 6 L} 7
THLE D O Delete TME ’ Ol change [} Addition
NAME HAYNES, MICHAEL NAME
STREET ADDHESS | 10332 MEADOW CROSSING DR STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33647 CIY-S1-2iP
e P 4 Delete THiE T _— [Change [ Addition
NANE COLLEE, LAURA NAME STELNIPWSKL, JEwn irex.
STREET ADDRESS | 18426 EASTWYCK DR smeeraoovess | | 8203 CollRpes DA
om-s1-20 | TAMPA, FL 33647 CITY-5T-2Ip TAMPR, FL 23L47
TMLE T [T Detete TME & Change ] Addition
NAME LEWIS, CRAIG NAME LEWIS, CRAIG
STREET ADDFESS | 18142 SWEET JASMINE DR sweraooress | ) £jH2 Sweer Tpemive DE-
GM-STZP | TAMPA, FL 33647 ovsiak | TAMPHR, FL 33047

12. ! heroby certify that the informajeq supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sup tal report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of 1he corporation of tha receiver of kustee empowaref] 10 execute this report as required by Chapler 617, Florida Statutes: and that my namea appsars in Block 10 or Block 11 if
changed, or on an attachment ith &) addrass, with gl other like empowered.

Jeslos

SIGNATURE: 2 o~ \ A 3l AR 2V

Daytime Phone #

S'Gnnunﬁmmsom ;
VA Tl s




