2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 17,2005 8:00 am

DOCUMENT # N96000002187

1. Entity Name

ASSOCIATION, INC.

ANNUAL REPORT (AR)

CROSSROADS MOBILE HOME COMMUNITY HOMEOWNER'S

- a

Secretary of State

02-17-2005 90023 008 ****61.25

Principal Place of Business

34705 DUSTIN CT
ZEPHYRHILLS FL 33541
uUs

Mailing Address

34705 DUSTIN CT
ZEPHYRH[LLS Fl. 33541
U

QUU16393

2. Principal Flace of Business

3. Mailing Address

|

[N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Appliad For
Zip Counlry Zip Country i - $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-t hadiee i - - : _- Name . R
DICICCO' LARRY Street Address ber
{P.O. Box Number is Not Acceptable}
34715 DUSTIN CT
ZEPHYRHILLS FL 33541
City Zip Code

FL

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 cf Florida. | am familiar with, and accept

{NOTE Regrtered Agenl signalure 1equired when renstating) DATE

Signatute, typed o printed name of reqistatad agent and tile d apphcatle

9. Election Campaign Financing
Trust Fund Contribution.

heck Payable.to
Florida!Department of State

$5.00 May Be
Added to Fees

o T VALY Tty P A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TILE [Jchange [} Addition
NAME DICICCO, LARRY NAME
STREET ADORESS | 34715 DUSTIN CT STREET ADDRESS
iy -ST-7IP ZEPHYRHILLS FL 33541 CITY-ST-2IP
e o [ pelete TILE [ change [ Acdition
NAME LESLIE, DIANE NAME
STREET ADDRESS | 34705 DUSTIN CT STREET ADDRESS
CITY-S-2P ZEPHYRHILLS FL 33541 CITY-ST- 2P
ame_ (b o - Opeiete L ) . ) . _ [Ocrange [ Agdition
NAME EBBERT, LINDA M NAME
STREET ADBRESS {34635 DUSTIN CT STREET ADDRESS
ory-$1-2ip ZEPHYRHILLS FL 33541 CITY-SI- 2P
TILE T pelete HITLE [ Change (] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 1P QTY-SI-7P
TITLE O Delete TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP Y -ST-21P
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STRECTADDRESS
CHY-S51-21P CITY-ST-Z4F

indicated on

changed, or on an aitachmen! with an address, with

SIGNATURE: Diccne. A Lesiie

12. | heraby certi‘l?](}hat the information supplied with this filin
is report or supplemental report is trug an

all other like empowered.

Moo, O

does not gualify for the exemption stated in Section 119.07(3)(i), 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
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

513 78€- 4925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/13 Jo5
Data

Daytine Phone #



