FILED

"20/08 NOT-FOR-PROFIT CORPORATION = May 12,2008 8:00 am

ANNUAL REPORT

DOCUMEN'll' #N98000005575
COUNTRY CROSSINGS AT SPRING RIDGE PROPERTY
OWNERS ASSOCIATION, INC.

Secretary of State

05-12-2008 90025 005 ****61 .25

Principal Place of Businéss Mailing Address
€.0 HARA MGMT, INC. | C.0 HARA MGMT, INC.
~HE-NORHHMEORERD HHI-NORFH-WYMORE RD
~WINFER-PARKH—32789 WINTER-PARKFL32189
|
2. Principal Place of Business - No PO Box # 3. Mailing Address

BRI AR R

Suite, Apt. #, etc. Suite, Apt. #. etc. 03072008 N
73 s éemon;w Rlud P24 [ 93]S, Sematan Blud 214 ChatF creET e

City & State . Citv & State 4. FEI Number Applied For
v ten Prke, Fre \oivten ks FL 55335584
Zif’g 2GR Country 3 Z;ff) 92 Country | 8- Centificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARA, ROBERT
HARA MGMT, INC.
HENORTHWYMORERD
WHNTERPARK FL—32780

Name

Street Address {P.Q. Box Number is Not Acceptable)

0?31 S.Semoran Rod *o14 __
"Wintet Pack FL | 8%%92

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Slgnature, t‘;ped or printed name of registered agent and utle if applicable. {NGTE: Registered Agent signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS ANO DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me v O velete TITLE [JChange [ Addition
NAME ADAMS, JEFF NAME
STREET ADDRESS | 2335 CI.ERBERUS DR STREET ADDRESS
CITY-57-21P APOPKA, FL 32712 CITY-ST-2IP
TME TS | T Delete TLE [ Change [ Addition
NAME STAR@IRD, SHAWN NAME
STREET ADDRESS | 2346 CERBERUS DR STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
TE PD ] Delete TNLE . [O] Change [ Addition
NAME LEWIE‘Z. TERRANCE NAME
STREET ADDRESS | 2343 CERBERUS DR STREET ADDRESS
CITY-ST-ZIP APQOPKA, FL 32712 CITY-5T-2IP
TILE [ Delete TME O change [ Addition
NAME NAME
§TAPEY ADGRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TINE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIFLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify :hal the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

indicated on this feport or supplemental repon is true an

changed, or on an altachment with, ddress, with all other like empowered.

SIGNATUREI:

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




