” 2006 ﬁOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # N96000003681
KINGSHYRE AT CROSS CREEK HOMEOWNER'S
ASSOCIATION, INC.

03-15-2006 90095 025 ****6] 25

Principal Place of éusiness
325 SOUTH BOULEVARD
TAMPA, FL 33606

Mailing Address

LUTZ, FL 33549

16105 N FLORIDA STE. A
us

2. Principal Place of Businaess 3. Malling Address

GO AEHMR R

Suite, ApL. #, alc. Suite, Apt. #, etc.

01102006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-3440311 Not Applicable
Zip Courtry Zip Courvtry " ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nama

MEZER, STEVEN
220 S FRANKLIN
TAMPA, FL 33602

Street Address (P.0. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or panted name of regstered agent and tla if epplicable.

(NOTE: flegistered Agent signature required when reinstating)

DATE

Fillng Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Foes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PD %Uelela TMLE y D [ Change deilion
NAME MITTEN, TIMOTHY NAME STEVE  GLPANTZ

STREET ADDRESS | 16105 N FLORIDA #A STREET ADGRESS | /o AN o BA A

orv-st-2p | LUTZ, FL 33549 s | Lz, e 3BIYQ

e vD ) Detete Tine D 4 mhange D Addition
HAME HULETT, STANLEY HAME

STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS

CITY-ST-2P LUTZ, FL 33549 CITY.ST-2P

TITLE Sb Delate TINE = {J Change ddition
HAME HINDS, DEBORAH X NAME é¢6DA) S TH b
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDAESS G s 0§~ A ATCD TS DA EA

oTY-ST-ZP | LUTZ, FL 33549 M-S Y g7z S DBSYYF

TITE 0 y[,nemg TITLE 7D i C} Change Wmmitiun
NAME MARSALA, MIKE NAME FTEs T EATH

STREETADORESS | 16105 N FLORIDA #A . . ) s (g ca 5 A, £EDRy DI FEF

onv-st2e | LUTZ, FL 33549 NS | ftgr Z, FU STV T

e D I oelete T " Ol Crange [ Addition
NAME RIVERA, ALEX HAME

STREETADCAESS | 16105 N FLORDIA #A STREET ADDRESS

CITY-ST-21P LUTZ, FL. 33549 CITY-ST-ZP

TITLE (3 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-2IP

12. | hereby certiy that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Wixid

changed, or on an atta

SIGNATUR

ent with an address Myith all other "kﬂ empowered.
i

] 20N

D

LEE
TamoaT  3-9-0(,

SIGNATURE AND TYPED OR PRINTED HAME

GNING OFFICER OR DIRECTOR

Date Dayume Phone &




