FILE,;NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

1. Corporation Name

DOCUMENT # N95000000091
CRESCENT PARK HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business

1350 ORANGE AVE
SUITE 100

WINTER PARK FL 32789
us

Mailing Address

C/O ATTWOOD-PHILLIPS. INC.
P.O. BOX 1208

WINTER PARK FL 32790-1208
us

FILED

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90005 019 %61 25

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 01/05/1995 N
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE'Numbér 7 - Applied For i
22] [27] 59-3308141 : Not Apphicable
City & State City & State . ' : . iti
R . o §. Certifcate of Status Desired . [ $8.75 Add.monal
;ﬂ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [25] 20 [30] _ Trust Fund Contribution Added to Fees

9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent

agram 3erh XY:

_ 81| Name
ATTWOOD‘PHlLUPS INC A 82| Street Address (P.C. Bux.Num_ber is Not Acceptai)le)_
1350 ORANGE AVE o :
SUITE 100 5 . .
WINTER PARK FL 32788 84| City T FL 85| Zip Code

SIGNATURE

11 Féurs_qam to the provisions of
office or registered agent, or
agent” |'am:fami

Sections 617.0502 and.617.1508, Fiorida Statutes, the above-named corporation supmité this _st.a_tem_ent,forﬁ the pu
( both, in the State of Florida. Such change was authorized by the corporation’s board of directors.)|
iar with, and accept the obligations of, Section 617.0503, Florida Statutes. L A

Jhereby accept
MRS

rnoseiqf-.changinbilts Togistered
thé appointment as regis‘tpteq A

PRI LT Y F N 10

.

Stgnature, typad or printad name of registered agent and title if applicable. (NOTE: Regi Agent sig raquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME S ke [JChange  [C]Addition
NAME SMALL, PETE 12 NAME '
sreeracoress! 380 S NORTHLAKE BLVD SUTE 1012 1.3 STREET ADDRESS A
orv-st-ze | ALTAMONTE SPRINGS FL 32701 14 CITY-5T-2ZPP .
TME STD {1 DELETE 217ME [JChange  [C] Addition
NAME KNARESBORO, BOBBY 22NAME
sTreeT aoress| 380 S NORTHLAKE BLVD STE 1012 23 STREET ADDRESS -
crestze | ALTAMONTE SPRINGS FL 32701 2.4 CNTY-ST-2P :

vD [ DELETE 3ATITLE CcChange [ Addition

'WATTERS, MARCUS L JR. 32 NAME

551380 S. NORTHLAKE BLVD., STE. 1012 3.3 STREET ADDRESS
| ALTAMONTE SPRINGS FL 32701 34, CITY- §T-2P .
Je [ DELETE 4ATITLE ’ Clchange [ Addition
4.2 NAME -
43 STREET ADDRESS d R

CITY-ST-2ZP ° 44 CITY-ST-ZP N : SR LRt A
TIMLE ] DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-ST-ZP £ /\ 5.4 CITY-5T-2P v
TMLE DELETE §.1 TMLE [OChange  [] Addition
NAME H PP 62 NAME
STREET ADDRESS B 6.3 STREET ADDRESS
CITY-ST-ZPP si 64 CITY-5T-2P .

14.7) heraby certify that the information supplied with this filing does hot gu3 lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is tfue ard 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 trudtee empowefed o execute this report as reguired by Chapter 617, Florida Statutes; and that my-name appears in

Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE: .

an addresé, with all other like empowered.
r i

CR2E037 (11/98)

LT Small /&”/ff

Daytima Phone #



