2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # N96000003681
1IilIlirlgYS'\li-aln‘ﬂl(aRE AT CROSS CREEK HOMEOWNER'S
ASSOCIATION, INC,

Principal Place of Business
“| 325 SOUTH BOULEVARD
- [TAMPA, FL 33606

Malling Address
16105 N FLORIDA
LUTZ, FL 33549

STE.A
us

2. Principat Place of Business

3. Mailing Address

Suite; Apt:#-ete ===

pery == s

P

T SaiteTADL” # CeteT

mm———

" 03033005

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90012 042 ****70.00

L

A i e 2T e T e B

Chg NP CR2E037 (10/03)
City & State City & State 4. FE| Number . Applied For
. . 59-3440311 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nage and Address of New Registered Agent
Name
SPIVEY, WILLIAM sTsvelN mez e
C/O WISE PROP. MGMT Street Address (P.0. Box Number is Not Acceptable)
16105 N FLORIDA STE. A D8 SRR,
LUTZ, FL 33549 :
m City FL | &%%
TA A IGO0

8. The above named entity submits this statement for t

the obligations of registered agent.

SIGNATURE

ﬂ

v

purpgse of £hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S7eysn K. /782601 3/

Signature, typed or printed nama of regismcad sgant god-

(NOTE: Ragistered Agant signahure reqwted when rainstating)

DATE

- - - o mmzi—

""" Filing Fee is $61.25 % Erection Campaign Financing $5.00 May Be Make check payable to’
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Blete LE i > O Change \{@Md‘tta‘cn
NAME COOP, GREGORY NAME 17 7end 777 $ 77 5/\) N
STREET ADDRESS | 9910 KINGSHYRE WAY SREETADDRESS | o/ 05~ A1 A= O < s DA A LR
onv-sT-zp | TAMPA, FL 33647 . Y-SR L T2 £ DHBISYSD N
e sD e me Vo 4 L0 range Iy sdtion
NAME VOLTMER, BARBARA NAME FTANLT Huaccr7
STREET ADDRESS | 9918 KINGSHYRE STREETADDRESS | / G/ 5~ A, FFe o DAELA
CTY-ST-ZP | TAMPA, FL 33647 - CiY-5T-7P_ .é..q TZ—, = f;'aw 9 . < e
TITLE D - w‘wm e 7 Change m Additian
NAME GARDINER, MICHAEL HAME : DEB&@H H H.oad bS :
STREET ADBRESS | 18101 LATIMER LANE SWEETAO0RESS | [ /08 N .. S0 sy 5A Hh
oTY-sT-2 | TAMPA, FL 33847 ST LT, /fe DBSYY
e ) Wame e TD I Change _\%Additiun
NAME BROWN, KEN NAME NV W 7 - .
STREET ADDRESS | 18101 PRINCESS POINT STREET ADDRESS /i /ojé n ,}/j——,ffgi’?/o = e
omy-sm-2p | TAMPA, FL 33647 GITY-§T-2IP 4_14 T2, S ZTDIHS
e VD ‘}Z[peiete e [J Change @dmtion
NAME ROSKO, JOHN - NAME /J,‘ Fa gy i ERY
STREET ADURESS | 10129 QUEENS PARK N SIS | /oy @8 A /T2 Dsts DFT 1A
CITY-ST-2P TAMPA, FL 33847 S ONY-ST-IP g 24 T2, fot THESLAG-. L.
TITLE ’ [ Deiete TIME v 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P

12. | hereby cerify that the information supplied with this fl|in§
indicated on this report or supplemental report is true an

doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

ﬂW‘ 2w

A

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

ﬁfpo —
mma M,%wcﬂ

3/30 re
2o =

Daytime Phone # .

N

\



