FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 736509 (1)

1. Corporation Narne

CRANE'S ROOST VILLAGE CONDOMINIUM ASSOCIATION, |

s RS A A

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

NONPROFIT .ﬂ: T ; FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

Ay

280 WEST 5f 434 2161 WEST SR 434
SUITE 5000 SUITE 5000
hS FL 3278 hs FL 321704983 3. Da!a ?WS?& or Qualified | 3a. Date of Lastgr-beéyon
2. Principal Place ol Business _ial. Mailing Acdress 4, FElggur.r}ber 25 Applied For
21 26 6836 Not Applicable
ites, . Sune, Apt. #, elc.

;ﬂ Suile, Apt. #, elc a ure. Apt. ¥, ete 5. Certificate of Status Desired O sal-‘.ezsﬂt:\;l:lr‘;:!nal

Crty & Suate City & Stata €. Election Campaign Financing $5.00 may Be
23] 2a] Trusl Fund Contribution ] Added 1o Foes

Zip Country Zip Country _ B. This corporation has liakility fog iptangible tax under 5. 189.032,
—m 25 15] ;J] Florida Statutes Yes [:] No

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 b ' '
81| Name
Ungede Lonchn [

HART, JAMES JR a2 azai%eli(bo.eb mber isNg] Age

SENTRY MANAGEMENT INC by : -

2180 WEST SR 434 SUITE 5000 83 B’#I\) ' 3 -

LONGWOOD FL 327178 T &, * —3 185 &

gl Wl FL " 55%07
ared

11. Pursuani 10 the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above- bmits this statement for the purpose of changing its repist

COTpOr

office or registered agent, or both, in the State of Florida. Such change was authorized by grol of directars. | hereby accept the appointment as registered

agent. | apy familiar with, ang.gccepy the obligations of, Section 617.0503, Florida Statute / /
SIGNATUREHME#A' @ﬂ(ld N _Hropeaty /‘M’h\’ﬁ r L] : i ‘/é %/gg/& 7

CR2E037 (9/96)

Signal xe typed o prinled name of regeslared agert and tile || applabla. ¥ MOTE Registerad A ‘& récrored when reinktating)
12. OFFICERS AND DIRECTORS 13, v A_QPJEOQSICHAN.GES TO OFFICERS AND DIRECTORS IN 12
Tine D CJoeere . f vamme v/, - Change L] Ardition
HAME BELEFLOWER, CHRIS 1.2 NAME
simerrapokess | 520 CRANES WAY #203 1.3 STREET ADDRESS
Cry-§T-2P ALTAMONTE SPGS, FL. 00000 14CITY-ST-2P
Tl SD [ DELETE 21TILE [ Changs  LJ Addition
NAME TROKE, MARY 22 NAME
sreer ADohess | 530 CRANES WAY #3091 2 STREET ADDRESS
CIIy-S1-21P ALTAMONTE SPGS FL p. 2.40ITY-5T-2P .
TILE vD N DELETE AAWILE ) L.« change  |_] Addition
HAME JONES, WOODY 32 NAME
sTree aboRess | 520 CRANES WAY #101 3.3 STREEY ADDRESS
CITY- 57-2 ALTAMONTE SPGS FL 34.CITY-ST- 2P L
THLE D T pELETE 41 TIE ™ [ Change [ Adaition
NAME PASCHE, REGINA 4.2 NAME
streeraboness | 610 CRANES WAY #303 4.3 STREET ADDRESS
Cily- ST 2P ALTAMONTE SPRINGS FL L LA CITY-51-2P P
T PD DELETE 51TNLE - [ Change I8 Addition
e MCCARTHY, JEREMIAH H 52N 1 “&ﬁ; R oy S0
saeer aoress | GO0 CRANES WAY, #201 sasmeeT aohess | 70 et
orv-si-22 | ALTAMONTE SPRINGS FL sony-51-20 | AL RNONTE Sppirs S, FL ,SLEOI[
TILE D A DELETE 611IME Change Addition
NaMt SANTANGELO, JOHN 62 NAME
siarerADRESS | 530 CRANES WAY #108 6.3 STREET ADDRESS
¢Y-51-TP ALTAMONTE SPRINGS FL A eacay-gr-zp
14,71 do hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information indicated.ershisgnnual reporl or supplemental annual report is true and accurate and that my signature shall have the same |agal effect as If made under oath; that
i am an olfcer or dirgctor of thd on or the of trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 i’ atachment with an address.
. 2 SEE et MER: ) «%F/;
SIGNATURE: .7 : RN AYLLEY o 2
""BIGNATURE AND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR ¥ Dalg T Daylime Phone # o (2288




