FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N42369 (04-17-2006 90368 (49 ****5] 25

1. Entity Name
LAKE CRESCENT HILLS HOMEOWNERS ASSCCIATION

OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address . g - q‘] 05“77 6

4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE
ORLANDO, FL 32804  US ORLANDO, FL 32804 LS
e s RO TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3164369 Not Applicable
zp Counuy zip Country 5. Cerlificate of Status Desired O ?eae.;esq l':;f:;”""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- e = = B — — - = = Name - e — = - = B =
RIVERA, MARY L
4004 EDGEWATER DRIVE Street Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32804
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of reg: agent and title it i (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. a Added to Fees Florida Departiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 10 »
TITLE VPD gfnemg TILE Sb ,( {1 Change &Adailion
NAME LAILE, GENE NAME coje,‘ aréew —_ 01‘
STREET ADDRESS | 10525 MESA LANE streeTanoness | paid S MAKE K AT HERIWE =
omy-sT-2P  § CLERMONT, FL 34711 €ITY-ST-2IP Cler mont- 'F‘L- 397 l}
Tme D 11 Detete T vPD Change L] Addition
N BALLANCE, BARBARA AN BRiLANCE, BARBAEH A
STREET ADDARESS | 11308 SUMMERWIND COURT STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-8T-21P
e sTD ﬁnema TITLE 8 V [ Change ﬁ.Adaiziun
NAME SILVERIO, NICHOLAS NAME A E el . -
STREET ADDRESS | 11248 SUMMERWIND CT. STREET ADDRESS “’i 0 hB g FHhEyirvE Crr
orv-s1-zP | CLERMONT, FL 34711 CITY-ST-2IP cLewRmowT FL 247 1/ .
TITLE PD MDelele TITLE Tb E b ] Change MAddiﬁon
NAME MCCARTHY, JOHN NAME G m\" E"
STREET A0DRESS | 11426 LAKE KATHERINE GIRCLE sweravess | jog @ O RESCENT LAKE Cour
or-s-2f | CLERMONT, FL 34711 CITY-ST-21P clLemonT FL3YT!
e D 1 Delete e D _ PFchange [ Addiien
NAME ARENA, ERNEST NAME %REN& , ERMEST
STREET ADDRESS | 11305 LAKE KATHERINE CIRCLE STREET ADDRESS
CITy-5T-21P CLERMONT, FL 34711 CITY-ST-ZIP
TILE 7 Delete THLE JChangz [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (el (oen/  Evuest Aeswh ‘//4//05 ,L;{.%’Z? -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # {’




