FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

Mar 08, 1999 8:00 am |
Secretary of State

03-08-1999 90034 001 ****61.25

DIVISION OF CORPORATIONS
DOCUMENT # N960

1. Corporation Name

KlllngHYHE AT CROSS CREEK HOMEOWNER'S ASSQOCIATION

Principal Place of Business Mailing Address

325 SOUTH BOULEVARD P 0O BOX 207
TAMPA FL 33606 TAMPA FL 33601-0H
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] m 07/12/1936 S
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] E‘ 59'344031 1 Not Applicable
City & State City & Stale ] . $8.75 acditional
El ;;I S. Certifcate of Status Desired [0 Feo Raquired -
Zip Country Zip Country 8. Elaction Campaign Financing o $5.00 may Be
_;4_1 EI 29 I_SFI Trust Fund Contribution Added to Faes
9. Name and Address of Currant Registered Agent 10. Name and Address of New Raglistered Agent
81] Name
HANSON, JACK B 82| Gtreot Address (P.O. Box Number is Not Accaptable)
220-PASABENKPHCE M /%/G Concord St Enst Mk
ORLANDO FL 32603 ORLANDD, FL 35302 Bl =7
! &S
84 |G 85| Zip Code
= FL |

s 617.0502 and 617.1508, Florida Statutes, the above-named col
e of Florida. Such change wi
aeljon 617.0503,

1. Pursuant to the provisions of Section
office or registerad agent, or both, in the Stat
agent. | am familiar w : eplagh obligations o

o

rpol

as aythorized by the corporation's board of directors. | hereby accept the appointment as registered

Fi 'da zu.tes. / W Sdl)

ration submits this statement for the purpose of changing its registered

2)2/%3

SIGNATURE name of registeres agent and titie # applicable. NOTE. Regiterad Agent signature required when meinstating) DATE 8
SERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12 el

TTE D T DELETE S THLE DjChangs . []Addlion | =

NAME HULL, KURT 12 NAME 5

streeraporess| 325 SOUTH BOULEVARD 13 STREET ADDRESS &

emv-st-ze | TAMPA FL 33606 14 CTY-ST-2P &

TME D [_] DELETE 24TME JChange [ Addiion { O

NAME HULL, ANN 22 NAME

streer anoress| 325 SOUTH BOULEVARD 2.3 STREET ADDRESS

orv-srze | TAMPA FL 33606 e 2ACIY-ST-29

TITLE D W DELETE 33 TME [JChange  [cJAddition

KAME STOLTZRUS, ALBERTA 32NE Catyl MerrranJ

streeT Aporessy 325 SOUTHWBOULEVARD sssmeetaooress| LSS . Souces/sAo

crv-stze | TAMPA FL 34.CITY-ST-ZP 7R fA, /=c. B 24606

TITLE [ DELETE 41TMLE [JChange  {JAddition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-Z1P 44 CITY-ST-ZP

TITLE [ DELETE 51 TITLE [IChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54 CITY-5T-2FP

TITLE [ BELETE 61 TME [CIcChange (] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2ZIP 6.4 CITY-$T-ZP

14."| hereby certify that the information supplied with this fil
indicated on this annual report or supplemenial annual

officer or director of the corporation or ths re wt ,. I " . ‘ﬁ
ﬁ‘? REQUIRED

report is true an

with all other like empowsred.

ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2415995 504f

Daytima Phone #



