FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT Secretary of State
DOCUMENT # N96000003391 <

1. Entity Namg

RIVER CROSSING COMMERCIAL ASSOCIATION, INC.

Principal Place of Business Mailing Address
6710 EMBASSY BLVD P.0. BOX 1407
SUITE 204 PORT RICHEY, FL 34673  US

PORT RICHEY, FL 34668  US

TN

NI

04222008 No Chg-NP CRZE037 (4/06)
TaF et Wt e T A
aw ‘\.,J" . Cos e . N u R 4. FE1 Number Appled For
59-3382946 Not Applicable

$B.75 Additicral

5. ifi tatuc i
Certificate of Status Desivad O Fee Requirad

6. Namea and Address of Current Registered Agent

MYSZKOWIAK, MARY ANN
6710 EMBASSY BLVD
SUITE 204

PORT RICHEY, FL 34668

8. The above namad entity submits this statemeant for the purpose of chenging its registered off ce or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent. .

SIGNATURE

Signaturs, typed or printed nams of egstered agent and bk if apphcabls {NOTE ReQataied Apen! ignature rechared when rensangk DATE

Flling Foo Is $61.25 9. Etection Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution. {71 Added to Feas

'

10. CFFICERS AND DIRECTORS

TITLE PD
NAME MYSZIKOWIAK, MARY ANN
STREET ADDRESS | 6710 EMBASSY BLBD., SUITE 204

CIY-51-2P | PORT RICHEY, FL 34668 L0009
TILE . US."’EI / :
NAME

STREET ADDRESS
ciy-S1-2IP

TILE
NAME
STREET ADDRESS o,
CITY.ST-2IP ek N

PN

TITLE PRI N L
NAME § T e W
STREET ADDRESS
GHY- SF-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TINLE

NAME

STREET ADDRESS
CIry-s1-2IP

12. | hereby cerlify that the infarmation suppled-with this filing coes nol quaiify for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the information
indicated an this report or supplemental reportys true and accurate and that my signature shatl nave the same legal effect as if made under oath; that | am an ctlicer or diracior
of the corparation or the receiver or trustee emgowaerad to execute this report as required by Chapter 617, Flarida Statutes; ard that my ngme appears in Block 10 or Block 11 if
changed, or an an attachment with an a X /"

ith all other iike empowered. -
SIGNATURE: __~ | YT 7 _ CJQ@* é/

- /
J/ SIGNATURE AND T\"PED/PR PRC-}tn NAME CF SIGHING CFFIGER OR DIRECTOR e Caytire Phone #
/

7 g
| v




