FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Sl FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANUAL REPORT Secretary of State

1 997 et DIVISION OF CORPORATIONS

DOCUMENT # N95000000091 (7)

1. Corporatian Namo

CRESCENT PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address |||||“|‘ m Ill" l”" I||“ II“' ||l|| ||||| I"” |I"| ""I ||‘I| ||I‘ ‘|||

300 S. NORTHLAKE BLVD.. SUITE 1012 380 S. NORTHLAKE BLVD., SUTE 1012
ALTAMONTE SPRINGS FL AIéTAMONTE SPRINGS FL 327015266
] u

3. Date Incorporatad of Qualified | 3a. Dale of Lastgggaon
1095 1

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21350 ae. Ave  [6P.0. Box 1208 56-3308141 Mo Applcabi
@_S SI! i tﬁ ‘ O o 7] Suite, Apt. #. etc. 5. Cerlilicata of Status Desired 3] si‘lsazgjx‘;“a'

Loy o Slaw City & State

6. Etaction Campaign Financing $5.00 Mmay Be
23 \L) | n +€( ")(1 r K’\ PL -2.81 U) l rr’ff P ar k— R F-L/ Trust Fund Contribution | Added to F:as
g | Country? Zip Country 8. This corporation has llabillty for intangible tax under . 199.032,
[24) 337%9 25) B USA 20) 3?_'7‘304208’?01 U.S.A- Fiorida Statutes Oves [INo

L u. . 10 and Address of Current Registered Agent 10. Name and Addreas o New Rogmom! Agent
s e g Philligs Toc.
) ress (P.O. Box Number is aptable
380 S, NORTHLAKE BLVD., SUITE 1012 PS8R Brdnge AV
ALTAMONTE SPRINGE F1 8 6 u*l ) D
" winter (e FL *132789

11, Fursuant to the provisiond &1 Bections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts fePis!erad
office ar registered agent ddbeth, infihe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the apppintrnt as registered
agent. 1 am familiar wilh, kg acceplkhe obligations of, Section 617.0503, Florida Statules. :

nien
SIGNAYURE
Sigrature, typed prirled Mame of Ie*ﬁelﬂd ageant and title if applicable. {NOTE: Registared Agent signature raquired whan rainsiating) alidd W g i

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TILE PD [T DELETE LTITLE [T change 17 Addiion |G

NAME SMALL, PETE 1.2 NAME g

sterraooness | 380 S NORTHLAKE BLVD SUTE 1012 1.3 STREET ADORESS o

ow-si-ae | ALTAMONTE SPRINGS FL ~ 7 1A GY-5T-2P Pt

THE STD RELETE  BX sTD [T Crange  (WFPKaditon |O

N PETERS, LESLIE J 2000 ®obby Knaresbo o 1ol

staeer apcress | 380 §. NORTHLAKE BLVD., STE. 1012 23 STREET ADDRESS 38({ “Norhiake Bivd. Ste 10

orv-st-ze | ALTAMONTE SPRINGS FL pacmvstze LA amonte Sprimg  FL 32701

L D ] DELETE 31 TLE ' g T Change 1] Addilion

NAME WATTERS, MARCUS L JR. 32 NAME

swneer aoveess | 380 S. NORTHLAKE BLVD., STE. 1012 33 STREET ADDRESS

pov-srze | ALTAMONTE SPRINGS FL 34, CITY-ST-2P

i L1 DELETE 4STIE L) Change [ Addition

NAME 4, 2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CIty-51-2p A4 CITY-ST-7IP

TIE [T DELETE 61 TITLE L Crange  [.] Addition

NAME 5.2 NAME :

SIREET ADDRESS 5.3 STREET ADORESS

GITY-5T-2IP 54 CiTY-ST- 1iP

TILE 7 DELETE 61TILE [ Chaage  [_1 Addition

NAME 6.2 NAME

STREET ADDRESS [\ 63 STREET ADDRESS

CITY-51- 2P 64 CITY- 5T-21P

14. | do heraby certify 1hat the information supplied with this filing t qualify Tor the exemption stated in Section 119.07(3)i}, Florida Statules. | further cerlify that the
infarmation indicated on this annual report or supplemental anpu it is true and accurate and that my signature shall haye the same lepat effect as If made under oath; that

I am an officer or director of the corporation or the receiver or fusie $mpowered to execute this repon as required by Chaptbr 617 Florida Statutes; and that my nare
appears in Block 12 or Block 13 if changed, or on an attachm itApn address.

SIGNATURE: CC BT TR Y RSN E T ;Jb ‘q‘l

EONATURE AND TYPED OR PRINTED NAME OF ZHNING OFFICER OR DIRECTOR

o

Daytime Pnone W01 DkOR



