2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # N96000003681 04-18-2008 90034 037 ****6]1 .25
1. Entity Name
KINGSHYRE AT CROSS CREEK HOMEQOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address gquudLr(o
325 SOUTH BOULEVARD 16105 N FLORIDA STE, A
TAMPA, FL 33606 LUTZ FL 33549 LS )
S SRR G CRRAA TP
Suite, Apl. #, sic Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3440311 Not Applicable
Zip Country Zip Caountry - . 8.75 Additicnal
5. Certilicata of Status Dasired [} Eee Requir:éuona
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MEZER, STEVEN
220 S FRANKLIN
TAMPA, FL 33602

Street Addrass (P.C. Box Number is Not Acceptable)

1801 M.

Hiahland Ave.

City ‘f’ampd, FL l Zip Code 336,02

8. The above narmed entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed ar ponted name of registered agent and mie f apphcable

{NOTE: Regsterad Agent sigralure required whan rensiaing)

DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be Make chack payable to
Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIiLE VPD K Detete TIME [ change [ Addition
NAME GLANTZ, STEVE NAME

STREET ADDRESS | 16105 N FLORIDA #A STREET ADORESS

OTY-ST-2IF LUTZ, FL 33549 CITY-57-2IP

TILE PD ﬁ Delete TITLE [ Change [ Addition
NAME HULETT, STANLEY NAME

STREETADDAESS | 16105 N FLORIDA #A STREET ADDRESS

ory-sT-2p | LUTZ, FL 33549 CITY-S5-2p

TITLE sD (%] Gelete TINLE DO change [ Addition
NAME SMITH, GLEN NAME

STREET ADDRESS | 16105 N FLIDA #A STREET ADDRESS

CITY-ST-2IF LUTZ, FL 33549 CITY-ST-2IP

TiLE D O oslets TinLe D K change [ Addition
NAME TRIMBATH, TERRI NAME

STREET ADDRESS | 16105 N ELORIDA #A __ . - STREETADDRESS.] _  _ o _

CITY-ST-219 LUTZ, FI. 33549 CITY-ST-2P

TLE »] [ petete THLE D - [ Change Acdition
NAME RIVERA, ALEX NAME 13-‘(3!4?\ P Scheppele 4 &

STREET AD0RESS | 16105 N FLORDIA #A sweeraooeess | 1108 N FlOETOR AU #

oiy-sT-2 | LUTZ, FL 33549 CITY-5T-2IP LoTZ, cL 33849

TITLE (T Detet THLE b . [0 Change 5 Addition
NAME e NAME Mmic EARDINER A ’

STREET ADDAESS smeet sooess | 161057 W- FIORIPR AVE &

CITY-ST-2P ovsize | LuT2, FL 23549

12. | hereby certity that the informalion supplied with this !iling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an 1 . £ r
of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE:

SIGNAYRE AN

4-13:200€ _ (91)9)9-7457

OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayoma Phons #




