. FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
CRANE'S LANDING HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address U U a J9430
52 E SOUTH ST 52 E SQUTH ST 9
ORLANDO, FL 32801 US ORLANDO, FL 32801 S
R e LD GGk
Suite, Apt. #, etc. Suite, Apt. #, etc. 06172005 Chg-NP CR2E037 (10/03)
City & State . City & State 4, FEI Number Applied For
59-3533799 Not Applicable
Zie Country Zie Country 5. Cerlificate of Status Desved [ fg'gesq:;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DON ASHER & ASSOCIATES INC
52 E SOUTH ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE

Slonatwre, lyped or prinied name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rednstating) DATE

Filing Foo i3 $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE PD I pelete TITLE [O Change [ Addition
NAME TREATAFEL, GEQORGE NAME
STREET ADDAESS | 1494 WHOOPING DR STREET ADDRESS
CITY-ST-2P GROVELAND, FL 34736 CITY-SF-2P
TITLE VD [ Delete TITLE {JcCharge [ Addition
NAME GIEHL, RON NAME
STREET ADDRESS | 1528 WHOOPING DRIVE STREET ADDRESS
CITY-51-2IP GROVELAND, FL. 34736 cIrY-57-2P
TIRE SD (M Detete e b . [ctange  fRaddiion
NAME SZEMCSAK, BILL NAVE Duboss, Cete sve
STREET ADDRESS | 1738 CROWNED AVENUE sreeTapoRess | {112y N\ pn v Gy Sdreed
CITY-351-2P GROVELAND, FL 34736 CITY-51-2P Cerulz,\ a A i D47 2
TILE 7 Delete TinE - T [ClChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cY-S1-29
TITLE . O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-5T1-2P
TITLE { pelete TILE {J Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP cITy-$T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Jike empowered,

SIGNATURE:

SIGNATURE ANU TYPED OR PRINTED NAME O FFICER OR DIRECTOR Date Daytime Phona #




