2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 05, 2007 08:00 AM
Secretary of State

DOCUMENT # N96000002187 -

1. Enlity Namo

CROSSROADS MOBILE HOME COMMUNITY HOCMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business

34705 DUSTIN CT
ZEPHYRHILLS FL 33541

Mailing Address

34705 DUSTINCT
ZEPHYRHILLS FL 33541

2. Principal Place ol Business - No PO Box # 3, Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, elc 1st MOORE CR2E037 (10/08)
Cily & Slale City & Stale 4, FE! Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Couniry Zip Country 5. Cortihcato of Staus Desirad O $8.75 Agditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DIC!CCO: LARRY Strocl Addrass (P.O. Box Number is Not Acceplabio)
34715 DUSTINCT
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named onlity submils this staloment for the purpose of changing 1ls regislarcd oflice or registerad agont, of balh, in the Slalc of Flonda. | am familar wilh, and accopl
tho obligations of rogistorod aganl.

SIGNATURE

Sgntture, typad o prnted narmg af reygsiered agent and Ble @ apaicable (NOTE Rogpstered Ayent signalurg raguired when resnstahng) DATE

8. Eleclion Campaign Financing
Trusl Fund Conltribution.

FILE NOW: FEE IS $61.25
Due By May 1, 2007

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10

i D [ petere n . [ Change ] Addinen
A DICICCO, LARRY N HO00005225356

SIEFTADEN S5 | 34715 DUSTIN CT SN TADDRISS 241407 ";:%Uﬂlg—ﬁﬂr Bl

CHUY - S[. /P ZEPHYRHILLS FL 33541 CIY-81 /I

Nt D ] Dotere s [ change  [] Addilion
NAME LESLIE, DIANE NAME

SICETADDIE 55 | 34705 DUSTIN CT SIHEL | ADDRE§S

GY-s1-72P | ZEPHYRMILLS FL 33541 CHY ST AP

IE D [ pelote 1118 [0 ¢hange  [] Addilion
A EBBERT, LINDA M NAwI

SIRET ALDR S5 1 34635 DUSTIN CF SIRITT AT 5

Cly-sl-/1P ZEPHYRHILLS FL 33541 cHY-81-/

nne O patete i [Jchangr  [] Addition
NAME NAML

SIRCET ADII 85 SIHLTADDIY 8%

CIY - ST 2P clry-si-2p

i O Delele nni O change ] Addillon
NAME NAML.

SIREE] ADDAESS SIRECTADDIESS

Cry - sl-21p eIy -SI- 2P

nnr O Delete 1L {3 Change ] Addition
NAME NAME

SIREL( ADDRESS SIREETADDRESS

CIY-si-/IP CITY-$1- /1P

12. | horeby carlify that the information supplied wilh this filing doos not gualily for the exemplions contained in Section 119, Florida Statuios. | furthor corlify that tho informalion
indicated on this report or supplemental reporl is iue and accurale and thal my signature shall have the semoe legal cﬂect as if made under oath, that | am an officer or director
of the corporalion or tho raceiver or trustee empowared 10 execule this report as required by Chapler 617, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changod. or on an allachmont wilh an addross, with all other like empowored

SIGNATURE:

r/3e/07

.

g3 -78%- 4425




