L FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000002012 5200 G0 1 031 =reee 23
1. Entity Name '
CROSSTOWN CENTER ASSOCIATION, INC.
Principal Place of Business Maiting Address
14025 RIVEREDGE DR., STE. 130 14025 RIVEREDGE DR., STE. 130 ) .
TAMPA, FE 33637 TAMPA, FL 33637 -
T AR A S MOk
Suite, Apt. #, elc. : Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
) 59-3571535 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg-:esqard:;“"“a'
6. Namw and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
WILLIAMS, DAVID
220 S. FRANKLIN ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaksre, typad or printed name of registered sgent and ntle i applicable . (NOTE: Registerad Agert signature required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contrioution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE oP [ Detete TME K Change [ Addition
NAME BOYD, BROOKS R NAME
STREET ADDRESS | 400 S. TRYON ST, #1300 STREET ADDRESS
CMY-S.ZP | CHARLOTTE, NC 28202 ON-SIZP | CptM R LoTTEE . AN AERES
me DS [ Detete me K Change ] Addiion
NAE DEAKIN, BARBARA M KAME BRARBARA A DEAKRIN
STREET ADDRESS | 1408 S. DESOTO AVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33606 : CIFY-5T-2IP
L T [ pelese mE [ Change [ Addition
NAME LAMBERT, KEVIN H NAME
STREET ADDRESS | 400 S TRYON ST 1300 STREET ADDRESS
CITY-5T-ZIP CHARLOTTE, NC 28202 . CITY-S1-2IP CHARLpYyTE , NG 282% g'
THALE DVP . pelete mE [ Change [ Addition
NAME RUPFNER. RON NAME
STREET ADDRESS | 2202 N. WEST SHORE BILVD. #115 STREET ADDRESS
CITY-ST-2IP TAMPA, FI. 33607 CITY-5T-21P
TMLE 3 peete ME YP D N O change k] Addition
NAME NAME RiCK MCLARUEHL .
STREET ADDRESS SHETARESS | 27 p2. A WEGTSHORE BLyD # /€
CITY-ST-2P CITY-5T-2P SR Fr 226L07
TILE [ Deiete TIME I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST1-P CITY-ST-ZIF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

- Bribars DesLir
SIGNATURE: /JWL s oo SECRETALS 3{ 21/07 $13-43/-A351

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




