\ FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000005236 05-03-2004 90761 044 ****6] 25

1. Entily Name
CRANE'S LANDING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass l4Uylievs
% 6250 HAZELTINS NATIONAL DRIVE PO BOX 803
GROVELAND, FL 34736  US GROVELAND, FL 34736
s T UNSATEAR WO MBS B Y
5. £ S sper | 52, B+ Spudh Shiak
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004

Chg-NP CR2E037 {10/03)

ity & State ’ City & Stat 4. FFi Number Applied For
M 3 32201 @Mn 33(7 59-3533799 Not Agplicable

jzgo J J . Cob:g ‘Pf 3‘2? 0 l tﬁ‘%/h 5. Certificate of Status Desired [ ?i'gesq&?:;“""a‘

6. Name and Address of Current Registered Agent -~~~ ] B 7. Name and Address ot New Reglsteten Ageni’ P
Name _5’ »
TREANTAFEL, GEORGE .
1494 WHOOPING DR Street Address (P.0. Box Number is Not Acceptable)

GROVELAND, FL 34736

52 E. sk et
" (o lawdas FL %58,

8. The above named gpiity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rddistered agent.

SIGNATUHL%WY; i L Cﬁ—“—k&]>‘

ped of printed Fam of rsglsterad ablnt and title if applicable. {NOTE: Hegwsleled Agen! signature required when reinstaling)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Cantribution. Added to Fees d ' :
i L rmahere LT P Lo

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelete TITLE [ Change  [] Addition

NAME TREATAFEL, GEORGE NAME

STREET ADDRESS | 1494 WHOOPING DR STREET ADDRESS

CITY-8T-2IP GRCVELAND, FL 34736 CITY-5T-2P

TLE VD 7 Detete TILE (1 Change ] Addition

NAME GIEHL, RON NAME

STREET ADDRESS | 1528 WHOOPING DRIVE STREET ADDRESS

CITY-ST-2IP GROVELAND, FL 34736 CITY-51-2iP
et T ps$b- - Coe Ovelee - g Tt - U) Change — [ Addten

NAME SZEMCSAK, BiLL NAME

STREET ADDRESS | 1738 CROWNED AVENUE ' STREET ADDRESS

CITY-ST-21P GROVELAND, FL 347386 CITY-ST-2IP

TITLE . [ Delete e [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addifion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP . CITY-ST-ZP

TILE : O elete TITLE [CicChange  [T] Addition

NAME . ‘ NAME

STREET ADDRESS | . T STREET ARDRESS o

CITY-5T-2IP . CITY-ST-2IP

12. I hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director

of the cerporation or the receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR

Daytime Phone #




