e FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N86000003681 03-26-2004 90011 004 ****70.00
1. Entity Nama A
KINGSHYRE AT CROSS CREEK HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
325 SOUTH BOULEVARD 16105 N FLORIDA STE. A 5 4 0 2 2 6 9 7
TAMPA, FL 33606 LUTZ FL 33549 US
s oS s v IR ETIER A
Suite, Apt. #, stc. Suite, Apt. #, stc. 02252004 Chg-NP CR2E037 (10[03) i
City & State City & State 4. FEI Number Applied For
59-3440311 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m gg'ggg:’:;“o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVEY, WILLIAM
C/O WISE PROP. MGMT Street Address (P.O. Box Number is Not Acceptable)
16105 N FLORIDA STE. A
LUTZ, FL 33549
City FL | Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLRE

Signature, typed or printed name of registerad agent and Litle if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD (7 pelete TITLE [Jchange [ Addition
NAME * COOP, GREGORY NAME
STREET ADDRESS | 9910 KINGSHYRE WAY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-21P
TITLE D ﬂﬁne!ete TILE 5D [ Change gAdditian
NAME MANN, JOHN NAME Vorrmer, 3/928ARf
STREET ADORESS | 18018 ROYAL FOREST DR STREET aDReSs | P A /) =S Er s
orv-5-2p | TAMPA, FL 33847 ON-SLI T AR08 o DD
TILE vD [ Delete TITLE 'r-_b w Change  [] Addition
HAME GARDINER, MICHAEL NAME
STREETADDRESS | 18101 LATIMER LANE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 CITY-S1-21P
e SD "X oelt TE D [ Change mddition
NAME WILSON, ROY NAME BLOWN, Ken
STREETADDRESS | 10110 QUEENS PARK SREETADIRESS | f P/ O L st e 855 e
CTY-sT-2F | TAMPA, FL 33647 CN-SLWe | TR PR e B B D
Tme i OJ Delete TILE vD 7 o change [ Acdition
NAME ROSKQ, JOHN NAME
STREETADDRESS | 10129 QUEENS PARK STREET ADDRESS
CITY-5T-2P TAMPA, FL 33647 CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad to exacrs eport as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an acddress, with all othér like empoyered.

SIGNATURE: ;;W : /?4/./ R I

Date Daytime Phane #

Gregony < Coep




