FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORRORATION Sandra B. Mortham
AI:INUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N95000000091 (7)

. Corporation Name

CRESCENT PARK HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 17 1998 8:00am
Secretary of State

A A

Principal Place of Business Mailing Address
1350 ORANGE AVE P O BOX 1208 3. Date Incorporated or Qualified
SUITE 100 WINTER PARK FL 32789-1208
WINTER PARK FL 32789 us -
Us 4. FEI Number Applied For
59-3308141 Not Applicable
2. Principal Place of Business 2a. Mailing Address $3 75 :
5. Certificate of Status Desired ] -7 Additional
?l (!jO Aﬂ' wt)nd q\l "(D.SJT[ o Fee Required
Suite, Apt. ¥, etc. Shite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 ma
N d . y Be
22 27 O BOX 120% Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeguwnars association?
B ] Wintec ParK, FL e LI
Zip Country Country B. This corporation owes or has paid the currant year Intangible
m m ;139'1010 -~ Zog m u S Personal Property Tax dus June 30. [ Yes [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
ATTWOOD-PHILLIPS INC 82| Street Addrass (P.O. Box Number Is Not Acceplable)
1350 ORANGE AVE
SUITE 100 (1)
WINTER PARK FL 32789 84| City FL |ss| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agent. | am famipay with, and accepl ligal| on 617.0503, Flgriga Statutes.
SIGNATURE 0@ hDJ‘ m - "g wod - Ph\ | 'l ps ., Inc. '4!(0 }qg
5 .. rypnd or printed name of reginieied lnonl and titls i wpplicabls INOTE: Regletered Agent signatura requiredwhen rs.nsmmg) [
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
TILE PD L] DELETE 1A TILE W Change [ Addition
NAME SMALL, PETE 1.2 NAME
staeet appress | 380 S NORTHLAKE BLVD SUTE 1012 1.3 STREET ADDHESS
orv-si-ze | ALTAMONTE SPRINGS FL werestze | A amople. Senms FL 32 '7% |
TNLE STD L] DELETE Z1TILE v 7 npe Addilion
NAME KNARESBORO, BOBBY 22 NAME
staeer appress | 380 S NORTHLAKE BLVD STE 1012 2.3 STREET ADDRESS
¢ITY - 51- 2P ALTAMONTE SPRINGS FL aacmv-stze | A K amonte. Seﬂ[gg L 3290l .
TILE VD 7 peLEe I1TME nge Addition
NAME WATTERS, MARCUS L JR. 32 NAME
sireer anoress | 380 8. NORTHLAKE BLVD., STE. 1012 33 STREEY ADDRESS
ciTy-s1-2p ALTAMONTE SPRINGS FL seomv-sre | A amonte Sannqs FL 3270)
TTLE |_J DELETE A1TILE [T Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS } 4.3 §TREET ADDRESS
CIFY-ST-2IP 4.4 CITY-ST-2P
TTLE L1 pELERE 5.1 TITLE [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1- 2 5.4 CITY-5T- 2%
TILE 3 DELETE 6.1 TIILE 1 change ] Addition
NAME 6.2 NAME
STREET ADDRESS /] 6.3 STREET AGDRESS
CITY-S1-2IF 6.4 CATY-57- 2P

—

14. | hereby certity thal the information suppfied withfthi
incicated on this annual report or supplemantal gnn
officer or director of the corporation or the receijer of
Block 12 or Block 13 it changed, of on an atlac

SIGNATURE: S

h an address.

does not qualify for the exemption stated in Section 119,07(3)(i), Flonda Statutes. | further certify that the information
rgport is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered lo execule this report as required by Chapter 617, Figlida Statutes; and that my name appears in

9(2%’

CR2EC37 (10/97)



