2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # N99000000310

1. Entity Name

UROSS CREEK PARCEL K* HOMEOWNER'S ASSOCIATION,

| e

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90173 026 ****61.25

Principal Place of Business

x
. #3-30UTH BLVD
TAYPA FL 33606

Mailing Address

325 SOUTH BLVD
TAMPA FI, 33606

i

Suite, At E}’c. ’ : '
TJog %Zc Te tpoce theq |1
City & State P/ f

W/& ;S—Aa%/ﬂﬂe- //

3.Mailing Address

2. Pringipal Place of B}isiness e
(4 Py

Suite, Apk #7etc.

00 Terple Ttaasce ¥

IR EAU G MR

DO NOT WRITE IN THIS SPACE

I122%) le Uptpce

L4

Applied For
Not Applicable

4. FEI Number

59-3578376

Country

5339 45137

Country

5. Certificate of Status Desired

O $8.75 additional

Fee Required

__ _______ _6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.C, Box Number is Not A ble)
s SoLTH BLAD LT BN =7 47 P Y2
TAMPA FL 33606 - _
it ip Code
L a FL | $2¢/2

" Awtorse Do pde T

8. The above named entit

SIGNATURE

submits this statement for the purpose of changing its registered office or regis&ered agent, or both, in the state of Florida.

Slgnature, rypedl)r prii:l}nAname of registered agent and title it applicable

(NOTE: Registered Agent signature required whan reinstating}

oo

I oar

o T
FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. Added to Fess Department of State
o A
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TMmE PD O pelete TITLE J change [ Addtion
NAME SIKORSKI, FRED NAME Y9er £i15
STREET ADORESS | 2G(} BUS,H BLVD. #601 STREET ADDRESS / EPthwge Ry - S7E /50
ov-s-zp  |TAMPA FL 33618 CITY-ST-21P "fﬂ'}nﬂ/, &/ 2T LY
TITLE VFD Delete  ~ f THLE " - Ol change 3@ Addition
NAME COLLINS, THERESA * NAME D-mage 3 ad A v
STREET ADDRESS 2909 BUSH BLVD. #601 sreeraoviess | YO0 E1SEP HrwarBIVD- STEIS ©
B L Y L D ) I e _CITY-ST-2IP ___ ‘_%,‘ = T34 DY _ . e o
L SD Delete TITLE ™ - vV e O thange ddtion
wve  [CRAWFORD, TOM ¥ we [P Chinea Savdoro Divd - SPE / f
sTREET ALDRESS 2601 BUSH BLVD. #601 strezt soveess | WGOY Ex[SE P oW GP—
ov-st-2¢ ITAMPA FL 33618 cIny-st-zip Thn &~ &/ 22L 7Y
me O Delete TMLE v ClChange L] Addition
NAME NAME
STREET AOCRESS STREET ADDRESS )
CITY-ST-2PP CITY-5T-21P
THLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE O pelete TITLE , i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-sI-2p

12. | hereby certify that the information supplied with this fifin

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

"{’Q!" .
SIGRE

pRE

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

- N e pirm e -
IR b onst,

22502

$12950 7400

SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # I



