FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 18 1998 &:00am
Secretary of State

1998

DOCUMENT # N96000003681 (1)

KINGSHYRE AT CROSS CREEK HOMEOWNER'S ASSOCIATION

» INC.

G A

Principal Place of Businoss Mailing Address

mm"’&uwna ?A?‘:hoﬁlag;;m o 3. Date Incorporated or Qualified
us 07/12/1996
4. FEI Number Applied For
£9-3440311 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired O $8.76 Additional
21 . |26] Fee Required
Suite. Apt. #, elc Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22] 27| Trust Fund Contribution ] Added 1o Fess
City & State Cily & State 7. Is this nonprofit corporation a komeowners assaclation?
=l ) e Tine
2p Country Zip Country 8. This gorporation owes or has Baid the current year Intangible
24 25 :‘;l 30 Personal Property Tax due June 30.  [Tves [ No
9. Name and Addresa of Current Raglstered Agent 10. Name and Addrass of New Registerad Agent
81| Name
HANSON, JACK B 82| Streel Addrass {P.O. Box Number is Not Acceptable)
228 PASADENA PLACE #100
ORLANDO FL 32803 83
84] City FL aﬂ Zip Coda
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registored agent, or both, n the State of Horida. Such changeo was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ .
Sigrah e, typsad of Pt ke Of (Bginlar s Agel Bnd Lite 1| ApPICEbIa . {NOTE Registered Agent signature requirad when reinalaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 117LE [T Change [ Addition
HAME HULL, KURT 1.2 NAME
seer apohess | 325 SOUTH BOULEVARD 1. STHEES ADDRESS
CITY-ST- 2P TAMPA FL 33806 14 CITY-ST-2F
TmE D [T peteve 21TILE [JChange L] Addion
NAME HULL, ANN 22 NAME
sweersooeess | 325 SOUTH BOULEVARD 2.3 STREET ADDRESS
CiTY-S1-2P TAMPA FL 33606 2 ATITY-ST-21p
L 4] [T peLEte 31TLE I | cChangs ] Addition
NAME STOLTZFUS, ALBERTA 32 NAME
sreeranohss | 325 SOUTH BOULEVARD 33 STREET ADORESS
CiY-§1-2IP TAMPA FL 33806 34 GITY-ST-2P
TME T DELETE L1TILE ] Changs L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CIY-SI-2iF 44 CITY-S1-2P
TINE [T petEre 51TIILE [J Change LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2% N 54 CITY-5T-21P
MLE [T pecere 6.t TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP GACITY-51-21P
14. | heraby cartily that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indicated on this annual reporl of supplomental annual raport is tfrue and gogurate and that my signature shatl have the sama legal effect as if made under oath; that | am an
g?licl’c{::?(r&r’ SJ'E%ZLT:;'.'f’c?fz’;r'\g}égmgr' g:ltil‘lro resoig or1 | p dxocute this report as required by Chapter 617, Florida Statutes; and that my name appears in
SIGNATURE: | >0 /98 $o)~ ¢37vodC

T A T —

CR2E037 (10/97)



