FILED

2007 NOT-FOR-PROFIT CORPORATION Apl‘ 27,2007 08:00 Al

. '+ ANNUAL REPORT

DOCUMENT # N96000003391

1. Entity Nama
RIVER CROSSING COMMERCIAL ASSOQCIATION, INC.

Principal Placa ol Businass Mailing Addrass
6710 EMBASSY BLVD P.0. BOX 1407
SUITE 204 PORT RICHEY, FL 34673 US

PORT RICHEY, FL 34668  US

SRR AT

04062007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH“S SPACE 4. FE! Number Applied For
59-3382945 Not Applicable
5. Certificate of Status Desired [ ,?g"ﬁfq Addilonal

6. Name and Add: of Current Ragi: d Agent

oo eManssy aevm DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

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 lamiliar with, and acoept
the obligations cf registerad agent.

SIGNATURE

Sigriatura, typad o printad name of reistonsd a0t snd Vua i sppRcabie. TNOTE. Rizisiared Agant $30natine requinsd when reingiating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 may 8s
Due by May 1, 2007 Trust Fund Contribution. ] Added to Faes
10, QFFICERS AND DIRECTORS
TITLE PD
NAME MYSZIKOWIAK, MARY ANN
STREET ADDRESS | 6710 EMBASSY BLBD., SUITE 204
o-si-ZP | PORT RICHEY, FL 34668 HOOD00735541
— 5/ 14/07-80001-002 61. 2%
NAME
STREE! ADDRESS
CITY-8%-ZP
TIMLE
NAME

amstze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

(iTy-50-21P -~

- 2

12. | hereby certify that the information supplied ‘:ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the inlormation
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the regai lo# empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att rass, with all other like empawered.
4/[9 S107 Tk - K773

Duyixne Phohe #

NAME DF SIGMING OFFICER OR DIRECTOR

Secretary of State




