FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N42369

1. Entity Name
LAKE CRESCENT HILLS HOMEOWNERS ASSOCIATION
OF LAKE COUNTY, INC.

Principal Place of Business Mailing Addrass
4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE
ORLANDOQ, FL 32804 US ORLANDO, FL 32804 US

ecretary of State

04-08-2005 90068 035 ****61 .25

JUUJIGLA

i e — (AR MR TR

Suite. Apt. #, etc. , Suite, Apt, #, ete. 03302005 Chg-NP CR2E037 (1w03)
City & State City & State ] 4. FEI Number Applied For
59-3164369 Not Applicable
Zip Country Zip Country » i $a_75 Additional
5. Cartilicate of Status Desired 4 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= - L = = —{—-Namg = = P

RIVERA, MARY L

ORLANDO, FL 32804

4004 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code -

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed of printad nama of registered agent and titl if applicabls. (NOTE: Ragistared Agent signaturs required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DiRECTORS 11, ' ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
THE VPD O pelete TINLE b G change [ Addiion
KAME LAILE, GENE NAME
STREET ADDRESS | 10525 MESA LANE STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34711 CITY-ST-ZP
TME D [ Delete TIME Clchange [ Addition
NAME BALLANCE, BARBARA NAME
STREET ADORESS | 11308 SUMMERWIND COURT STREET ADDRESS
CITY-§7- 2P CLERMONT, FL 34711 CiTY-8T-2IP
TILE STD {1 Delete TITLE [JChange ] Addition
NAME SILVERIO, NICHOLAS NAME
—STREET ADDRESS {-11248 SUMMERWIND CT. _ . - STREET ADDRESS
oTY-§1-21P CLERMONT, FL 34711 CITY-ST-2IP
TILE PD O petete TME O Change [ Addition
NAME MCCARTHY, JOHN NAME
STREET ADDRESS | 11426 LAKE KATHERINE CIRCLE STREET ADDRESS
CITY-51-2P CLERMONT, FL 34711 CiTY-ST-2P
e D Dhose T D Cones ] Change ﬁ Addition
NAE DRIGGERS, DOUGLAS KA Arena, CINES rineCie
STREET ADORESS | 11127 LAKE KATHERINE CIRCLE smeeranviess | / fROS LKL Kothe e
omv-sT-zp | CLERMONT, FL 34711 avstze | Clerment EL 349}/
TME = - O oelete TE ‘ O changs [ Addition
NAME ) e NAME
STREEY ADORESS STREET ADDRESS
CItY-S1-2P CITY-ST-2IP

changad, or on an attachment with an address, with all other like empawered.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate end that my signature shall have the sam legal aifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: . Resident ////6;/0

S (r)739-5007

Date Daytima Phone #




