FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPCRATIONS

1. Corporation

DOCUMENT # 736509

Name

CRANE'S ROOST VILLAGE CONDOMINIUM ASSQOCIATION, |

FILED

w

Mar 17, 1999 8:00 am :
Secretary of State

03-17-1999 90158 001 ****61.25

NC.
Principal Place of Business Mailing Address ]
130 NORTH WESTMONTE DR. 190 NORTH WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us 4
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 6] 07/30/1976 .
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 4. FEI Number Applied For
Z‘ STE_. [_OD ;1_ ,5 | é. LEO 59-1683625 Not Applicable
Clty & State City & State 5. Certifcate of Status Desired O $8'75 Add.iﬁonal
23 2_8| Fee Required
Zip Country Country 6. Election Campaign Financing O $5.00 may Be
2_4| rz;l El l;l Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, MARILYN C 82
L, 190 N WESTMONTE DR STE 100
~2170-5R-434-W 83| ALTAMONTE SPRINGS FL 32714
LONGWOODFL32779" Bal 35| Zip Goda

41. Pursuant to the provisions of Sections 61

7.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE Signature, typed or printed name of registered agent and title if applicabrie. (NOTE: Ragisterad Agent signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD 70 DELETE ATmE D DiChangs  yotAddton | =
NAME GONNELLY, HELEN 1.2 NAME STOTLER, MILDRED 5
streer Aooress| 530 CRANES WAY #105 cssmeeraonress| 600 CRANE'S WAY 4101 2
crv-stze | ALTAMONTE SPGS, FL 09000 32709-7777 14 CITY-5T-2P ALTAMONTE SPRINGS FL 32701 &
TME ) [J DELETE 24 TIME [JChanga [ Addition | ©
NAME TROKE, MARY 22 NAME

sreeT aporess| 530 CRANES WAY #301 23 STREET ADORESS

crv-stze | ALTAMONTE SPGS FL 32701-7777 2.4 CITY-ST-2P . .

TME 10 ] DELETE A1 TME {JChange [ Addition |
NAME PASCHE, REGINA 32 NAME

streeT aporess| 610 CRANES WAY #303 1.3 STREET ADDRESS

crv-stze | ALTAMONTE SPRINGS FL 327014-7777 34 CTY-5T-2P

TME vD [ pELETE 41TME [JChange [} Addition
NAME KIFFE, SUSAN 4.2 NAME .
sTreeT aoDResS| 630 CRANES WAY  #207 4.3 STREET ADDRESS

crv.stze | ALTAMONTE SPRINGS FL 32701-7777 44 CITY-ST-ZF

TILE SD [J DELETE 51TITLE [JChange  [] Addition

NAME MELVIN, MARGARET 52 NAME

sReeTanoress| 610 CRANES WAY  #301 53 STREET ADDRESS

crv-stze | ALTAMONTE SPRINGS FL 32701-7777 54 CITY-ST-ZP

TME [ DELETE 6.1 TITLE ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.2P 64 CITY-ST-2ZIP

14 | nereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual fepart or supplemantal annual repoart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block %3 if changed, or on an attachment with an address, with all other like empowered.

Z=QUIRED

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. w4 A Tema & I

SIGNATURE:

NBLE -6 700

3/ 7/77 (07

Daytma Phone # - oo b @ =29



