FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N32642 ecretary of State

1. Enlity Name 04-05-2004 90394 020 ****g] 25
CROTON MEADOWS HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

CROTON MEADOWS H/0O ASSOC, INC. CROTON MEADOWS H/O ASSOC, INC. 24 0 3 51 31

PO BOX 362192 PQ BOX 362192

MELBOURNE FL 32936 MELBOURNE FL 32936 . t

us us o

* PrmCipa! Fiace ot Business > Ma”ing udress “lllrmmmuﬂmmm“l I l" I I I I" Ilm Ilm mmll II llll
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For

£§9-3011973 Not Applicatle
2p Country Zie Country 5. Certiicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ot i = g e e~ e e i e e e a| NAME

0’BR|EN FRANKL!N L

1809 WOOD BERRY CIR
MELBOURNE FL 32935

C e mmee G grmocrbes v i et T S e | e

Street Addregs (P.Q. Box Number is Not Acceplabie)

o City FL ’ Zip Code

é’rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature. lyped or prinled name ol 1egistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinsiating}
9. Etection Campaign Financing $5.00 May Be
Trust Fund Centribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ] Delcte TILE [J Change [ Addition
NAME O’BRIEN, FRANKLIN L HAME
STREET ADDRESS | 1809 WOODBERRY CiR. STREET ADDRESS
cmv-st-zp  |MELBOORNE FL 32935 CIY-5T-2P
TLE VPD . {3 Detste ML DiChange 3 Addifion
NAME KANE, JOHN NAME
s1eeeT Anpsess | 1807 WOODBERRY CIR. STREET ADDRESS
crv-sr-ze |MELBOURNE FL 32935 CIY-ST-2IP
TILE D _ : I Defete TILE [T change [T Addivion
NAME O'BRIEN, ANGELA™M T T TWhoelE T T T T T T e TR e e
STREET AnDRESS | 1809 WOODBERRY CIR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CiTY-ST- 2P
e W osiete Tt S O Change [ Additon
NAME LOZANO, JAVIER NAME LINEHRAN, KRISTINVE
stheer aporess | 1822 WOODBERRY CIR. sTReeT ApeRess | / £/ 2, wod DR RY CIRCLE
orv-stzp  |MELBOURNE FL 32835 _ ON-SLIP | AEL BORNIE £t FRFIS
AT - F .
TIME 7 Del TITLE .. [ Change Agdition
o VALENTE, KATHRINE et ot i v [
sThees apomess | 1928 GLEN MEADOWS CIR. STREET ADORESS '
crv-grae | MELBOURNE FL 32935 CITY-S7-2iP
TILE [ Detete TINE (] Change [T Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-ST-2IP Cry-5T- 2

12. | hereby CEI’II?: that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida S:atutes | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATUREZaetZe. L ot Frtmanciins [ o Btten) S 200y (720D 259- 1096

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF R DIRECTOR Dala Daylime Phone #




