2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # N99000002012 Feb 07, 2000 8:00 am
T Secretary of State

CROSSTOWN CENTER ASSOCIATION, INC. o e S0 g e 25
Principal Place of Business Mailing Address
14025 RIVEREDGE DR.. STE. 130 14025 RIVEREDGE OR.. STE. 130
TAMPA FL 33637 TAMPA FL 33637-2015
Suite, Apt. #, efc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-357/533 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e e m m o wes = | Name R - - e
WILLIAMS, D AV|D Sireet Address (P.O. Box Number is Not Acceptable)
220 5. FRANKLIN ST.
TAMPA FL 33602 o L Yo
i F ip

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabis. (NQTE" Registered Agent signalure rgquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. O Added to Fees Department of State
10. ] ‘ N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dp. O pelete TITLE [ change [ Addition
NAME BOYD, BRCOKS R NAME
STREET ADDRESS | 4000 S. TRYON ST, #1300 STREET ADDRESS
Cnv-sT-2P | CHARLOTTE NC 26202 oiry-st-2p
Tk ' D O Celete e [ change T Addition
NAME HOLMES, ROBERT J NAME
STREET ADDRESS | 400 S. TRYON ST, #1300 STREET ADDRESS
ITY-ST-21P CHARLOTTE NC 28202 CITY-51-79
nig—e DV = = - - = s pekete ] TIE = - ] - e e oL s ene——-~———[T] Change - £ Addition-
TAGGART, JOSEPH W NAME
% | 14025 RIVEREDGE DR., STE. 130 STREET ADDRESS
sr-2IP TAMPA EL 33637 CITY-ST-21P
- < T Delete e [ Chaage [ Addition
DEAKIN, BARBARA M NAME
14025 RIVEREDGE [CR., STE. 130 STREET ADDRESS
TAMPA FL 33637 iT-51-2p
T 1 Delete TITLE Change [ Addition
LAMBERT, KEVIN H NAME ~
« e | 14095 RIVEREDGE DR., STE. 130 SHEETADRESS | 400 S. TRYos S7, #/300
S 2° | TAMPA FL 33637 Y STe | CHARLOTTE NMC 2EAD 2
O Detete TME [ Change (1] Addition
NAME
STREET ADDRESS
CIY-ST-7Ip

. | hergby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or lrustee empowered to execule this report as reqguired 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 empowered.

wenaTURE: ARG BIILE B 5O e pnep 1. DErsus  1f31/s0 513979 gsag

i . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Ll Daytma Phane #

CR2E037 (9/99)



