==

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

| DOCUMENT # 736509 p Secretary of State
1. Entity Name f:
: 02-14-2003 Hokok ok
CRANE'S ROOST VILLAGE CONDOMINIUM ASSOCIATION, | 20179 036 =7761.25
NC.
Principal Place of Business Maiting Address
225 § WESTMONTE DRIVE SUITE 2050 PO BOX 161608 luu RUUVV
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-1606 v i
Us Us
S S MO,
r Suite, Apt. #, etc. Suite, Apt. #, efc. £] CHEGK HERE IF MAKINQ_.CHANGES -
T City & State City & Stale a. FEI Number 58-1683625 ] Appl}ed For
. Not Applicable
ap Country 2Zip Country 8. Certificate of Status Desired || gea(;'gesqﬁ?s;m"al
——- §.-Name and Address of Current Reglstered Agent - =~ e —s———--7.~Name and Address of New Registered Agent™ -
Name
WOMACK, ELLENR : ~ Street Address {P.O. Box Number is Not Accepiable)
225 S WESTMONTE DRIVE SUITE 2050
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of poth, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent, * '

SIGNATURE
Slgnature, typed or printad nams of ragistered agent and title it applicable. (NOTE: Registered Agant signature recjuired whean reinstating) DATE
Py
) 9. Elsction Campaign Financing $5.00 May B Make Check Payable to
HLE.NPW‘ FEE IS $61.25 Trust Fund Contribution. O Added to F?:ase Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _ :_
TLE [ A eiee e oY% & . P crange 2 Addiion | S
NAME PASCHE, REGINA NAME Ca ., NG =
streci aocress | 610 CRANES WAY #303 J STREET ADDRESS EQP: SCE g’ "q Nﬁg\ La 203 E
om-s72__| ALTAMONTE SPRINGS FL 32701 i D G O Naa D PrinGs N
TE DT . A Delete TILE j) L 2 v \icnange [ Addition (EE
wve_| KENNY, LEROY __ HAME N e KoM
sovectaooress | 510 CRANES WAY #108 o ’AU} oA RGP 10B. e e
erv-st-2¢ | ALTAMONTE SPRINGS FL 32701 T ="

smeeroniess | e s AZANEDIW] L T ey

orv-s7_* S Q\S:a D ¥ \31)91 nasa AR

e D j(€ ’ AR Crange 3 Adeition

NANE ‘\‘K\ Cy 6«‘-6&-"\

STREET ADDRESS ) " | I) 3 a_o

s | 02O cz{@ R%Q\nnm 21 rj\a ) q’( 570
B-\S OO KO

TITLE DP [ Delete
NAME HILL, LORRAINE

srreeT Aooress | 620 CRANES WAY #103

orv-stze | ALTAMONTE SPRINGS FL 32701

TITLE D A elete e KDRy TA.Chaede L] Addition
NAME TOUCHTON, MARK NAME 3
SiReET ADDRESS | 620-303 CRANESWAY STREET ADDRESS meo-\&r‘\\%(é\é)@ A % I_D(p

| ATAIONE SRGS £ a0t > CEAT R SRR nes T
TITLE P &3 Delet TIME i T T ' ﬁ-ﬂ)angé [ Addition
NAME KIFFE, SUSAN - NAME %(\'\O mf\) o
sTreET ADDRESS | B30 CRANES WAY # 207 STREET ADDRESS [ CE'R \’\\8 S R Eﬁ B
orv-svav | ALTAMONTE SPRINGS FL 32701 oz | DRTED o 3paina ., YL 30\
TILE Soslete e D) o ' J HAThange L Addition
NAME o R NAME =
STREET ADDRESS STREET ADDRESS \ D b eﬂ \r::\o -&505
CITY-ST-ZP CITY-8T-7IP LI O \‘E‘ﬂ My T AN LKCL‘) ﬂ.( mjd

A )
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | ftiher certify—t,lat 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
ot the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowerad.

‘ - . ) 2
ki AT IDE - %‘//“ﬁ*ﬂﬁ Mmukggiﬁd 3 ?ascé& //Z/ﬂ;ﬁ’ &o7 7FP <t 700

‘‘‘‘‘‘ Datla Daytime Phone #




