2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT.

Apr 06, 2005 08:00 AM

P?nuﬁ};’mENT #754309 Secretary of State

CROWN COVE OWNERS ASSOCIATION, INC.

Principal Place of Business . Malling Address

607 E GOVERNMENT ST PO BOX 1141

PENSACOLA, FL 32501 S PENSACOLA, FL 32691  US
(3312005 No Chg-NP CR2EQ37 {10/03)

DO NOT WRITE lN TH'S SPACE 4, FEI Number Applied For
59-2745987 Not Applicable

5. Certificate of Staius Desired 3 gasa-gesq S;‘gm“a'

6. Name and Address of Current Registered Agent

Ry s coour DO NOT WRITE
PENSACOLA, FL. 32501 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing s registered office or reglstered agent, or both, in the State of Flarida. 1am famillar with, and accept
the obtigations of registerad agent. -

SIGNATURE i z
Signalute, typod ar prnfad name of registarad agent and titls  apgicala. {NOTE: Registarad Agont signaturs roguired whea reinstafing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs - O
Due :y May 1, 2005 Teust Fund Comiribution. [1 Addedto Fa‘:as n 4,-!&5—:';%2?%%%%%6 i 4 81 R

10. ' “OFFICERS AND DIRECTORS - _ ] ”

me p ] i i

HAME DODSON, DAVID

STREET ADCRESS | 1709 E GONZALEZ 8T

chy-sT-2F PENSACQOLA, FL 32501

TME v '

NAME SPATCH, CHARLES

STREET ADDRESS | 813 CROWN COVE BR
LITY-51-2P PENSACOLA, Fl, 32501

TIME DST [ ’ -

RAME MCKINNON, MARGARET -

STRIETAQDRESS | 1700 E GONZALEZ ST

CITY-ST-2P PENSACOLA, FL 32501 DO NOT WRITE
|

TRE o

o BARR, CAMILE | IN THIS SPACE

STREET ADDRESS | 601 CROWN COVE DR
CITY-5T-2P PENSACOLA, FL. 32501

TALE D

NAME SFATCH, TON!
SFRECTADDRESS | 6158 CROWN COVE DR
CITY-S7-21P PENSACOLA, FL 32501

e

NAME

STRLET ADDRESS
CITY-S7-ZP

12. | heraby cerﬁg that the information supplied with this fiilng does not qualify far the exempllon statsd In Section 119.07(3)[1), Florica Statutes. | further certify that the information
Indicatéd an this report or supplemental repart Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the fecelver or tustes empowerad to axacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an addrass, yith gl other like empowered.
Arc#) ot/ o5 P341845%
[4 L4 Dala -

SIGNATURE:
MING OFFICER OR WRECTOR L




