2000 UNIFORM BUSINESS REPORT (UBR) FILED

R 1

CR2E037 (9/29)

DOCUMENT # N98000005586 May 17, 2000 8:00 am
. Entity Name
' Secretary of State
CROSS CREEK PARCEL *0" HOMEOWNERS ASSOCIATION, | 05172000 90849 047 *<*56] 25
Principal Place of Businags Mailing Address
325 SC. BLVD. 325 $0. BLVD.
TAMPA FiL 33606 TAMPA FL 33606-2150 ) "' -ra
E T R RRIRT AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WR|ITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘3545320 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired [N §8‘75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HANSON, JACK B Street Address (P.O. Box Number is Not Acceplab!e)
325 $0. BLVD.
TAMPA FL 33806 City g Zip Code
FL
8. The above named entity submits this statement for th= ~=~~~- - " 3nging its registered office or registered agent, or both, in the state of Florida.
SIGNY... _ —
. ~ f registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating} l DATE
I ——
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 7 Trust Fund Contribution. O Added to Fees Department of State
1Q. OFFICERS AND DIRECTORS 11, ADNDITIONS/CHANGFS TO OFFICIERF‘. AND DIRECTORS IN 10
TME D © Delele TITLE P ' Pchange [ Addiion
HAME SIKORSKI, FRED NAME - SIKORSKI, FRED
STREET ADDRESS | 4004 EISENHOWER BLVD.,STE.150 STREETADDRESS 2001 BUSH BLVD. #6001
CITY-ST-ZIP TAMPA FL 33834 . CITY-8T-ZIP TAMPA , FL 33611
TTE D Delele T VP PRChange [ Addition
NAME COLLINS, THERESA NAME
STREET ADCRESS | 4604 EISENHOWER BLVD.,STE.150 sweersooness  COLLINS, THERESA
CITY-8T-2IP TAMPA FL 33634 CITY-ST-2IP 2901 BUSH BLVD. # 601
TITLE D aDeIeIe TITLE 'T‘A MPA - FL 3 36 1 1 o gchangﬂ D Addmﬂﬂ
NAME MONTGOMERY, KATHERINE NAME S
STREET ADORESS | 4904 EISENHOWER BLVD.,STE. 150 steerioviess CRAWFORD, TOM
omv-st-2P | TAMPA FL 33634 CITY-S7-2IP 2901 BUSH BLVD. #601
THLE O Delete TITLE TAMPA, FL 33618 O change [ Addition
NAME NAME T —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-S1-21P
TITLE [ Delete TITLE {1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [ Dalete TITLE , - [OcChange 3 Addition
NAME NAME ' '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does neot guality for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under, oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empcwered. I

SIGNATURE: _ SIGNATIAS AECIRED ;’//}/00 | §/3 80— 7500

SIGNATURE AND TYPED &6 PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




